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EARLY ORGANIZATIONAL PROPOSALS / 

‘The Bureau of Jiedicine and Surgery] like most government 
agencies, has, during the last twenty years, specifically during 
World War II, witnessed many important developments in its structural 
organization and administrative functions. The basic organization 
and functions of the bureau have not, however, been changed during 
this period. As the principal administrative agency of the Medical 
Department, "Bulled",as the Bureau of Medicine and Surgery has been 
known in naval parlance, is still responsible for the health of 
the Navy. Its duties relating to medical services and its technical 
uel over liedical Department activities are fundamentally the 
same as they were two decades ago. But a rapidly expanding Navy, 
technological advances, and a consciousness of the need for a 
closely integrated and coordinated Medical Department for the pur- 
pose of a successful prosecution of the war led to numerous studies, 
revisions, and reorganizations of the structural form of the bureau. 


Along with structural reorganizations went redefinitions of functions 


and functional areas. 


Reorganization proposals and changes have, in several cases, 
been initiated by higher authority, and have at all times been re- 
viewed and interpreted by the bureau in the light of what is best 
for the mission of the Medical Department. One such proposal, 


dealing with a general reorganization of the Navy Department, 


y 
Nese 


{ 
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reached the desk of the Surgeon General in the summer of 1921.7 
There were three points in this proposal with which the Surgeon 
General took issue. The first, allocation of Buifed funds by a 

Navy Department budget committee, was easily disposed of by point- 
ing out that the segregation of the bureau's funds was by statutory 
enactment. The second subject of some importance dealt with the 
establishment of an insular desk in the Office of Naval Operations 
over which all mail to insular possessions wovld pass. The Surgeon 
General aah Gad the wisdom of this procedure on the grounds that 
communications of Bulled were "largely technical or urgent and in 
many instances the information desired is advisory along strictly 
sanitary or medical lines." The third point suggested the use of 
line officers in the Office of Naval Operations as inspectors of 
Medical Department facilities, The Surgeon General also viewed 
this suggestion in an unfavorable light, and pointed out that there 
was a division in BuMed charged with the responsibilities of in- 
spection and that the Surgeon General, himself, made tours of 


inspection from time to time. 


There is no evidence that the proposals of the Navy 
Department Reorganization Board of 1921 left permanent marks on 
Bulfed's administrative functions or structural organization. But 


awareness of the need for improvement in management procedures, 


1. Surgeon General to Recorder, Navy Department Reorganization 
Board, 2nd End., 8 Aug. 1921, (No file number). 


ra ee 


mED 
BOARD 


jOALIOIN 
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administrative control and direction, command relationships, and 
coordination of functions to meet the exigencies of an expanding 
Navy and the needs of war led to further studies of BuMed!s functions 


and structural organization. 


A study of this nature, but primarily for reasons of eco- 
nomy, was initiated by the Surgeon General on 7 June 1933. On that 
date he established a board within the bureau to reconmend "such 
changes, concentrations, modifications, or eliminations in procedure 
and methods as. will tend to increase the efficiency, minimize work, 
and reduce personnel in the Bureau. "© The. board, consisting of the 
Assistant: to Bureau, a captain of the liedical Corps, and the Chief 
clerk, submitted its report three days teboke It recomnended 
that there be no further cut in civilian clerical personnel. There 
“were, at that time, 47 civilian clerical positions in the bureau. 

In April of that same year there had been 56 such positions, but 
acting on a SecNav directive to effect a 10 percent reduction in 
clerical civilian personnel, that number had been reduced to LZ. 
The board did recommend, however, that one stenographer and a 
typist be discharged, and that several transfers of both civilian 
and military personnel be made ilo the several arvigtens One 
division, the Research Division, was considered for a transfer of 


its functions and personnel to the Naval Medical School. No other 


2. Chief Bulied to Assistant Chief Bulfed, 7 June 1933. (No file nunber). 
3. Organization Board to Chief Bulied, 10 June 1933. (No file number.) 
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changes of any great importance were mentioned in the board!s report. 


~The personnel recommendations were doubtless acted upon, and the 


Research Division continued to operate within the structure of the 
bureau for a time. Later it was transferred to the Medical School, 


only to be reestablished in BuMed. 


During the next ten years there were two other significant 
proposals for reorganization. One of these, in the form of legis- 
lative enactment for a reorganization of the entire Navy, was the 
subject of debate and discussion in Congress and the Navy Department. 
This was the proposed Navy organic Act of 1939, or the Vinson pill.4 
In June of that year the measure was sent, for purposes of comment, 
to the Secretary of Navy, to the Commander-in-Chiecf U.S. Fleet, to 
the chiefs of bureaus and to several admirals with wide experience 
in matters of naval administration. The bill called for far- 
reaching changes in administration of the Naval Establishment. It 
proposed to abolish the 9 bureaus and their chiefs and substitute 
therefor 26 heads of divisions, all. of whom would hold the same 
rank as the chiefs of burcaus. The divisions were to function 
through four offices, the ledical Department to become the Division 
of Health in the Office of the Secretary, with the Surgeon General 
heading up the division, The division was to be onniiolbed of three 
sections: (1) Naval Hospitals, Dispensaries and Schools, (2) 


Medical Depots, (3) Medical and Dental Personnel. There were 15 


lh. H. R. Hearings...On..,Naval Establishment, 1939-190, pp. 2335-239. 
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sections in the bill, and in clear and succinct language, the Surgeon 


General expressed the views of BuMed on those sections which had a 
bearing on the Medical Department. Aside from doubting the wisdom 
of establishing 26 divisions, he opposed the provisions in the bill 
which made it possible to place other than a medical officer at the 
head of the Division of Health. The bill provided that commissioned 
officers of the Line, Supply Corps, Construction Corps, and Civil 
Engineer Corps were to be on a "single list", Since heads of 
divisions could be chosen from the single list, and since medical 
officers were not on the bias. it would then be possible for an 
officer without medical training to become head of the Division 

of Health. Furthermore, according to the bill, medical officers 
would not be promoted above the rank of commander. That, too, was 
undesirable. "Should this bill become law," the Surgeon General 
stated, "with its restrictions and limitations on the authority - 
of the medical officers within their own field, and with denial 

of promotion on a ae with other naval officers and all other 
incentive to progress there can be not the slightest doubt as to 


5 


loss of morale, efficiency, and professional standing." 


The Secretary of the Navy, like many naval officers, was 
not cordial to the idea of reorganization as was provided by the 


eats me 2 | 
Vinson Bill. He agreed that some changes should be made in the 


5. Ibid. 
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organization of the Naval Establishment, but that the changes could 
be effected without disturbing the existing system: "This organi- 
zation has stood the test of time, and the test of three wars, and 
it would:be a mistake at this particular time to change it even if 


it were not entirely satisfactory." 


The Vinson Bill did not get on the statue books, but a 
widespread belief in the need for reorganization of some of the 
departments, offices, and bureaus made itself felt in the early 
months of 1942. At that time, functional and organizational studies 
were being made of some of the Navy Department bureaus. One of the 
most important of these for Bureau of Medicine and Surgery was under- 
taken by the management engineering firm of Booz, Fry, Allen, and ~ 
Hamilton of Chicago. On 26 February 1942, a contract was executed 
with this firm for the purpose of conducting an administrative 
survey of Bureau of Navigation and Bureau of Medicine and Surgery, 
and for consultative services relating to the Office of Procurement 
and Materials and to the offices of Secretary of the Navy, Under 
Secretary of the Navy, Assistant Secretary of the Navy, and Assis- 
tant Secretary of the Navy for hare! The estimated cost of the 


survey was $50,000, of which $7,500 was for BuMed. 


In April, when the Booz firm began its survey, there were 


7. JAG, MFL: br, EN/A3-1 (411006) S, 12 Mar. 192. 
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8 When the survey was completed in July, 


12 divisions in the bureau. 
the firm recommended the reduction of the 13 major functions and 
divisions of the bureau to 9.” Two of these, the Personnel Division 
and the Physical Qualifications and Medical Records Division, were 
recommended for transfer to BuPers. The U. S. Naval Medical Supply 
Depot, Brooklyn, had been given separate consideration by the 
management engineers, and the Red Cross Naval Activities Division 
had been omitted entirely in the Booz report. In brief, it was 
recommended that BuMed be reorganized into ) divisions and an 


Inspectors—General Unit. The divisions were: (1) Planning and 


Control, (2) Professional, (3) Accounting, (4) Administration. 


The report did not deal entirely with matters of structural 
organization. It also included a number of general and specific 
recommendations on matters of a functional nature. Some of the 
general recommendations were re while others were too general or 
hardly to the point. of 8h specific recommendations, 29 were in 
effect by October. ‘The remaining 55 were considered impractical 


or were in the process of being put into effect.” 


8. (1) Physical Qualifications and Medical Records, (2) Personnel, 
(3). Dentistry, (4) Aviation Medicine, (5) Preventive Medicine, 
(6) Planning, (7) Research, (8) Inspection, (9) Publication, 
(10) Material and Finance, (11) Administrative, (12) Red Cross 
Naval Activities. 


9. Booz Surveys, Survey of Administration, Bureau of lledicine, Navy 
Department, 25 July 1942. 


10. Bulied-C-LET, 43-,/EN (073-40), 1h Oct. 192. 
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Improvements in organization and administrative management 
were brought about by the Booz survey, and dollar savings as a result 
of the adoption of the firm's recommendations amounted to several 
thousand. On 30 April 1943, the Surgeon General could report that 
approximately $100,000 had been saved by adopting a Booz proposal 
of using the services of 11 eminent physicians as advisors to BuMed. 
To this saving could be added $43,000 by the wider use of form 
letters, $3,410 by the elimination of unnecessary examination cards 
in the Aviation Medicine Division, and $2,100 by the consolidation 
of statistical work,+* These were not the only savings, and Chief 
Bulied pointed out to SecNav that, "any request to evaluate the 
result of these studies in terms of dollars and cents is to betray 


the opinion that their truc value and significance can be gauged 


in terms of money, This is emphatically not the case". 


In recognition of the importanee of management problems, 
an office of Special Assistant to the Surgeon Cieneral was created 
in October 192 to handle all management problems in the Medical 


- This office was soon to prove itself of 


Department and in Buifed. 
great value. On 27 March 1943, the Special Assistant submitted a 
twelve-page memorandum to the Surgeon General proposing a functional 


reorganization of Bulied 7? The Special Assistant. had studied the 


X 
‘ 


11. Bulled-E-AIJ, A3+4/EN (073-0), 3 Apr. 193. 

12. Bulied-S-CRM, A3-L,/EN (073-0), 21 oct. 19h2. 
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Booz report, and many of his recommendations were made in the light. 
of that report. His proposals, in brief, provided for 5 activities, 
with a director at the head of each. These were: (1) Director of 
Planning Activities, (2) Director of Professional Activities, (3) 
Director of Personnel Activities, (4) Director of Supply Activities, 
and (5) Director of Administrative hotividiene He also suggested 
that no division be reduced to the level of a branch, unit or 
section; that all divisions be grouped functionally according to 

the 5 activities; that there be a retention of all functions and 
divisions within the bureau; and that 3 sections be elevated to 


the level of divisions. 


This memorandum is of sufficient importance to be pre- 
sented in detail, for it caused considerable comment in the burcau, 
and some of its recommendations were put into effect. In a sense, 
it was a sequel to the Booz report. Neither the Booz report nor 
the Special agai stantts memorandum was adopted in toto, but they 
both provided foundations upon which a sound administrative 


structure could be erected. 


It was the belief of the Special Assistant that the 
Planning Division, as it was then organized, included a number of 
functions that were not strictly of a planning nature. Since the 
Planning Division had some measure of cognizance of procurement 


and supply problems as well as of architecture plans and cesigns, 
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and since there was some confusion as to the meaning of "planning" 
in the military sense, the Special Assistant proposed that the 
functions having to do with specific procurement and supply problems 
be removed from the Planning Division. The remaining functions of 
the division, according to the memorandum, were to be divided 


between two divisions, a War Plans Division and a Design and Con- 


struction Division, both of which would be assigned to 5 sections, 


whose respective functions would be concerned with current plans, 


future plans, military intelligerice, secret and confidential files, 
and internal security. The work of the Design and Construction 
Division would be divided among ) sections: Facilitics Utiliza- 


tion, Ship Facilities, Shore Facilities, and Special Equipment. 


The Special Assistant was particularly strong in his 
recommendations for a Director of Professional Activitics: "At 
present there is no onc single spot in the Bureau where the pro- 
fessional aspects of medicine and surgery, and all their related 
activities, are properly centered - and yet, with all duc respect 
to other divisions, branches and sections in the Bureau, it is 
perhaps no exaggeration to say that these professional aspects are 
basic in the justification of a central executive bureau in the : 
Medical Department of the Navy." The functions of this activity, 
as outlined by the Special Assistant, were to be (a) research, (b) 
standards, (c) inspections, and (d) information and advice, which 
would include publications. The suggested organizational structure 
for the activity would consist of (a) Medical Practice Division, 


- 10 - 
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which would be divided into branches; Medicine, Surgery, Neuro- 
psychiatry, Administrative; (b) Dentistry Division; (c) Aviation 
Medicine Division; (d) Preventive Medicine Division; (e) Research 


15 


Division; and (f) Publications Division. As a coordinating body, 
it was further recommended that there be a Professional Committec, 
with the Director of Professional Activities as chairman and the 
heads of the divisions as members of the committee. This committee 
was to meet weekly or bi-weekly "for purpose of advice, informa- 
tion, reports, and general planning of professional activities", 
The proposed reorganization also called for the elimination of 


the Inspections Division as a division, its functions to be ab- 


sorbed into the several divisions of Professional Activitics. 


The Special Assistant took exception to the Booz recon- 
nendation of transferring the Personnel Division and the Physical 
Qualifications and Medical Records Division to BuPers. He felt 
that these two divisions performed Pancha which properly be- 
longed in Bulfed, and he therefore recommended that both civisions 
be established under the Director of Personnel Activitics. 


With a view to improving the handling of matcriel 


15. On13 Feb. 1943, there were twelve divisions in Buled, one of 


which, Red Cross Naval Activities, was not referred to as a 
division, yet functioned as one. The divisions were: (1) 
Physical Qualifications and Medical Records, (2) Personnel, 
(3) Dental, () Aviation Medicine, (5) Preventive Medicine, 
(6) Planning gs, (7) Research, (8) Inspections, (9) Publications, 
(10) Finance, (11) Administrative. (Memo Bulicd-E-AIJ, 13 

ye. Peb. 19h,) 
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procurement and supplies, the Special Assistant suggested the estab-— 
lishment of a Supply Activity. The director of this activity would 
have cognizance of all matters relating to medical supplies, in- 
cluding resources, requirements, prioritics, allocations, specifi- 
cations, conservation, procurement, purchasing, etc. To implement 
the functions of this activity, it was suggested that there be a 
Supply Division at Brooklyn and a Procurement Coordination Division 
in Washington. The Supply Division would in effect be the same as 
the U. 5. Medical Supply Depot at Brooklyn, while the Procurement 
Coordination Division would serve to correlate supply activities 
both within the Medical Department and with similar activities of 


government and private agencies in Washington. 


The Director of Administrative Activities, the fifth 
activity recommended, was to have cognizance of the functions then 
lodged in the Administration Division, the Finance Division, and 
the Red itis: Naval Activities Division. Since the chicfs of each 
8 these divisions worked in close cooperation with the Assistant 
to the Bureau, the Special Assistant felt that the title and 
functions of Director of Administrative Activities should be added 


to that of the Assistant to the Bureau. 


There were two final suggestions made by the Special As- 
sistant, each of which had a bearing on the smooth operation of 
the bureau. One of these related to the signing and handling of 


correspondence. It was felt that the organizational structure as 
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suggested would lend itself “admirably to the suggested practice 
of having the directors of activities sign, by direction, all 
routine correspondence within the cognizance of their respective 
activities", The other final suggestion was concerned with pro- 
viding division chicfs with "the privilege of discussing matters 


of importance or policy with the Chief of the Bureau and the 


Assistant to the Bureau'", 


The Special Assistant's proposed functional reorganization 
of the bureau met with considerable opposition from the ehiefs of 
the divisions :*° One chief felt that division functions could not 
be so "clearly cut and defined" as they were in the memorandun. 
This stand was taken in the belief that a jeiebeanat enterprise, 
such as Bulfed, did not lend itself to delimitation of functions 
in activities and divisions: "The func tions of the various 
divisions are so closely correlated and integrated that the 
functions of one will of necessity at times flow...into the back 
yard of the other cognizant Division." He also doubted the 
beat cabs lity of the Professional Committee. Such committee, 
he stated, might resolve itself into a body which could be domi- 
nated by the Director of Professional Activities, whereas division 
Resto "would prefer discussing their problems in privacy with the 


Director rather than in a group". Nor did this division chief 
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believe that the Personnel Division and Physical Qualifications and 
Medical Records Division should be placed under the Director of 
Personnel Activities, The functions of the two divisions were not 
deemed closely enough related to be set up in a single activity. 
This latter was the point of view of other division chiefs.+! The 
Personnel Division was concerned with procurement, training, and 
duty assignment of Medical Department personnel only. The Physical 
Qualifications and Medical Records Division's functions dealt with 
all uniformed naval personnel. It was for this reason that certain 
division chiefs took the position that the two divisions did not 


logically belong side by side in Personnel Activities. 


It is not necessary at this point to present all the other 
objections raised by division chiefs to the proposed reorganization 
scheme of the Special Assistant, nor should the impression be left 
that these administrative officers presented a solid front against 
all proposals for reorganization. Almost without exception they 
agreed that the bureau was in need of functional and structural 
readjustments, but they counseled against hurried or radical 


changes. Nor did all the criticisms come from officer personnel. 


The spokesmen for the civilian employees found reasons 


for questioning the Special Assistant's SEE ER The Chief 


17. BuMed-R:JLA, 5 Apr. 1943; Bulled~F-OHR, 1) Apr. 1943. 


18. BuMed-C-LET, A3-L/EN (073-40), 5 Apr. 193. 
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Clerk of BuMed supported civilian employee opposition to the Special 
Assistant!s proposal on personnel management. Although the memoran- 
dum contained no specific reference to civilian employees, this 
group seemed to feel that, since there was no provision for "a 
head civilian to whom the employees may look for assistance and 
understanding...", such employees would be controlled by a naval 
officer. They believed that such a relationship would be damaging 
to morale, that a civilian administrative head was just as important 
"as the direction and control of strictly medical or Naval matters 
by medical and Naval officers". It is also interesting to note 
that the Chief Clerk could envisage no improvement in the functions 


or organization.of the bureau as suggested in the Special Assistant's 


memorandum. 


It will be seen that, despite personal convictions, 
apathy, and an understandable human resistance to change, the 
several studies and recommendations in structural and functional 
reorganization stimulated Sateen’ in administration problems and 
renal tod in important changes in organizational machinery and in 
clearer eesntn of functional operations. The Booz survey and 
the Special Assistant's memorandum, the two most important stimuli 
of this nature, provided patterns. With the patterns before them, 
responsible bureau authorities began the task of revamping the 
bureau to meet the needs of the Medical Department. A final and 
complete remodeling was not achieved. Human institutions are 3 
dynamic. After two years of antaanive work in administrative 
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problems, the Surgeon General could write: "It is my belief that 
we should streamline our organization as much as possible, keeping 


19 


in mind, of course, efficiency of operation," 


19, BuMed A3-1/E, 17 May 195. 
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ORGANIZATIONAL DEVELOPMENT, 191 - 195 . 
I. Functional Scope Ms 


The/Bureau of Medicine and Surgery {was established by the 


Act of 31 August 1842, providing that the functions of the Navy De- 
partment be distributed among five bureaus, Prior to the establish- 
ment of BuMed, all naval activities were under the direction of the 
Navy Department created by Act of Congress on 3 April 1798. The 
principal administrative functions of the Medical Department are now 
performed by .BulMed ene the authority of SecNav and bureau orders 

are considered as emananting from him. BulMed is charged with the 
management and control of all naval medical facilities and activities, 
such as hospitals, dispensaries, medical supplies, medical laboratories, 
Naval Medical Center, and all technical bikbake established for the 
training of personnel in the Medical Corps, Dental Corps, Nurse 


-Corps, and Hospital Corps.* Working in close collaboration with 


1. As of 7 June 1945, Buifed cognizance of Medical Department activities 
extended to: (1) Inspectors, USN Medical Department Activities, 
(2) Inspector, USN Dental Activities, (3) District Medical Officers, 
(4) National Naval Medical Center, (5) U. S. Naval Hospitals, (6) 
U. S. Naval Convalescent Hospitals, (7) U. S. Naval Base Hospitals, 
(8) U. S. Special Augmented Hospitals, (9) U. S. Naval Receiving 
Hospital, (10) U. S. Naval Military Government Hospitals, (11) U. S. 
Naval Dispensaries, (12) U. S. Navy Outpatient Clinic (Oklahoma 
City), (13) U. S. Navy Medical Units (in non-naval hospitals), (1h) 
Attending Physician, U. S. Capitol, (15) U. S. Naval Medical Supply 
Depots, (16) U. S. Naval Medical Supply Storehouses, (17) U. S. 
Naval Medical Research Institute, (18) U. S. Naval Mecical School, 
(19) U. S. Naval Dental School, (20) Hospital Corps Schools, (21) 
U. S. Naval Photoflurographic Units, (22) U. S. Naval Ficld Medical 
Photographic Units, (23) U. S, Naval Medical Research Units, (2) 
U. S. Naval Mobile Dental Units, (25) U. S, Naval Medical Optica 
Units, (26) Hospital Corps Rehabilitation Training School, (27) 
U. S. Navy Medical Etomology Control Units, (28) Corps Evacuation 
Hospital, (29) U. S. Navy Unit, Special Division CWS-War Depart- 
ment. (Builed~E-MGT, Ni/EN1O, 7 June 195.) 

Pra be 


BuPers and the Fleet, BuMed procures and assigns Medical Department 
personnel. Everything which may affect the health of the Navy comes 


under the cognizance of the bureau. 


Prior to World War II the available number of professional 
and semi-professional members of the Medical Department totaled 
about 5,000 persons.” To this number could be added several hundred 
Civilian employees. At the conclusion of World War II these figures 


had increased approximately to 31,000 and 13,500 respectively.- 


Thousands of ships and stations throughout the world pro- 
fited from the services of the "Medico" and his assistants, and to 
keep the Navy's medical machinery running smoothly, BuMed found it 
necessary to cxpand its own personnel and to kecp its administrative 
organization up to ates Six months before Pearl Harbor the force 


in BuMed consisted of 75 officers, 32 enlisted men, and 225 civilians, 


hy 


or a total of 362.° On 15 May 195, these numbers had increased to 


283 officers, 321 enlisted men, and 58) civilians, or an over<all 


total of 1188.7 In June 19), Bulled staff was distributed among 


2. Booz surveys, Survey of Administration, Bureau of Medicine, Navy 
Department, 25 July 1945, p. 


3. Figures in the text are exclusive of enlisted personnel. The 
following figures, with noted exceptions, are for 30 June 195 
and include both regulars and reserves: (1) 13631 (MC); (2) 
6378 (DC); (3) 788 (H(S)}; (4) 390 CH(W)}5 (5) 10,91h (NC) (30 
Sept. 1915); (6) 3,273 (HC); 130,252 enlisted. (These figures 
are based on records in personnel and dental divisions. ) 

4. Annual Report, Chief Bulfed, Fiscal Year 192, 


5. BuMed, A3-1/E, 15 May 19)5. 
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Ji divisions. By October 19)5, there were 22 principal units with- 


in the bureau charged with the administration of tho Medical De- 


partment, These included boards, offices and divisions. 


II. Office of the Surgeon cel 

At the top of the administrative structure of BuMed is 
the Office of the Surgeon General consisting of the Surgeon General 
(Chief BuMed) and such aides and secretarial assistance as he may 
need in directing the functions of the Burcau of Medicine and 
Surgery and the Medical Department. As @hicf of the Bureau, the 
Surgeon General is responsible to the Secretary of the Navy for 
all matters affecting Buifed and is the direct agent of the Chief 
of Naval Operations in regard to all belktedd within the Bureau that 
affect the preparation and readiness of the naval forces for war. 
He 1s appointed from the list of the surgeons of the Navy, and 
formerly held the relative rank of commodore. He now holds the 
permanent rank of rear acai On 2 February 19h), he was nomi- 


nated by the President for the rank of vice admiral, for temporary 


6. (1) Office of the Surgeon General, (2) Office of Asst. to Bureau, 
(3) Office of Aide to Surgeon General, (4) Office of Quarantine 
Liaison, (5) Publications Division, (6) Civilian Asst. to Surgeon 
General, (7) Asst, for Dentistry, (8) Administration Division, 

(9) Finance Division, (10) Medical History Board, (11) Inspections 
Division, (12) Ass't. to Surgeon General for Inspections, (13) 
Personnel Division, (1h Medical Statistics Division, (15) Plan- 
ning Division, (16) Physical Qualifications and lMcdical Records 
Division, (17) Materiel Division, (18) Aviation iMedicine Division, 
(19) Professional Division, (20) Research Division, (21) Pre- 
ventivé Medicine Division, (22) Post-jJar Planning Board. 


Te Secey 26, Thy), Tha, Rev. Stat.; 30 Staty, 1005; 16 Stat.. 537; 
BO Stat, . 717, 
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service, to rank from 1 February of the same year. The nomination 


was confirmed by the Senate ie abbas Bld.” His term of 
9 


office is for four years,” and he may be re-appointed. The present 
Chief of the Bureau, Vice Adm. Ross T McIntire, has held the position 


since 1 December 1938, +0 


The principal functions of the Office of Chief BuMed have 
not undergone any notable changes since the outbreak of World War 
II, nor has the administrative organization of the office been 
subjected to important readjustments. But the tremendous burdens 
imposed by war have called for exceptional qualitics of leadership 
and stamina. Additional duties, such as speaking engagements, 
answering letters of cranks, defending the Medical Department 
against unwarranted attacks, etc., without losing sight of the 
mission of the Medical Department have been sufficicnt to tax the 
abilities and were ype of any a And by no means the least 
of his additional duties were those arising out of his assignment 
as physician to the White House. To all this must be added the 


time expended by the Surgeon General in attendance at, and 


8. Memo BuMed EN1O/OOl (021), 3, 12 Feb. 19h. 

9. See h2l, Rev. Stat. 

10. Bulfed-EN/10/001(01,), 23 Jan. 1939. 

11. <A study of the Surgeon Generalts files will bear the writer 


out in this statement. ; 
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participation in the deliberations of, private and extra-legal boards 


and committees. 


Associated closely with the Office of the Surgeon General 
are the Office of Assistant to BuMed, the Office of the Assistant 
to Surgeon General for Inspections, and the Office of the Civilian 
Assistant to the Surgeon General. As administrative agents, these 
officials of BuMed relieve Chief BuMed of many routine and spores 
duties, It is not to be understood, however, that other members of 
the Bureau staff work independently of the Surgeon General. Heads 
of all divisions, boards, and committees act as advisors to Chicf 
of Bulled. The principal distinction of the nature of the work 

of the two groups is one of functional level rather than of in- 


portance, 


Early in the war 8 civilian members of the medical profes- 
sion were appointed as honorary consultants to-Bulicd at the compen 
sation of one dollar per year. * The use of the services of these 
persons was in line with suggestions made by the Booz report. By 

| May 193, the number of socusiaes consultants had increased to ll, 
and Chief Bulled reported that the physicians had been of incstimable 
value. Important decisions on such matters as use and distribu- 


tion of civilian and service medical men, training and schools, and 


| 12. Annual Report, Ch Buled, Fiscal Year 192. 
13. Bulicd-E-AIJ, A3-l,/EN (073-0) 30 Apr. 1943. 
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questions of general medical practice and techniques were often 


1h 


made and acted upon in the light of the advice of these consultants. 


The relationship between BuMed and the consultants worked 
smoothly and well, except for an early misunderstanding on financial 
reimbursement for travel and subsistence, The appointment of 
honorary consultants at one dollar per year is authorized by law, 
but where such individuals are carried on the pay roll of a govern- 
ment agency it is not possible to reimburse them for travel and 


15 


subsistence to and from the Bwreau in Washington. Reimbursement 
of this nature for honorary consultants can be had only where they 
are appointed on an honorary contractual basis specifying that the 
appointment is without compensation. Since BulMledts honorary con- 
sultants had originally been appointed as dollar-a-year men, it 


became necessary to reappoint them as consultants without con-. 


pensation, 


It will serve no real purpose in this study of Buifed 
organization and functions to present in great detail the manifold 
duties and accomplishments of Chief BuMed. As head of the Bureau, 
he is responsible for all its functions and is, therefore, a legal 
participant in all activities of the Bureau. He can also be 


thought of as BuMed's principal liaison officer. It was for this ~ 4 


1h. BuMed-QR/oM (034-1). 


15. Public No. 667, 76th Congress; JAG:P: WMcL:em 7167, 1 Feb. 19h). 
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latter reason that in February 19) an office was provided in the 
Main Navy building for the Surgeon Generale” This made him more 
available for liaison purposes with non-medical activities of the 
Navy Department. His relationship to official boards and committees 


are discussed elsewhere in this present work. 


TII. Office of the Assistant to the Bureau 

The Office of the Assistant to BuMed, established by law 
on 16 July 1862,1! stands in close functional relationship to the — 
Office of the Chief of the Bureau. A surgeon, assistant surgeon, 
or passed assistant surgeon, may be assigned to the office; but 
the act authorizing an Assistant to the Bureau did not contain 
any provision for the assistant to perform the duties of Chief 
Bulied in the latter's absence. This was an awkward and unsatis— 
factory situation, and was corrected by law on 23 July 1868,2° This 
act provided that in case of the death, resignation, absence, or 


sickness of the chief of any bureau whose appointment was not vested 


in the head of the department, the assistant bureau chief was to 


perform the duties of the chief until a successor be appointed or 


such absence or sickness should cease. 


16. Bulfed-E-BHL, A3-L/EN (073-0), 7 Var. 19h.. 


17. Sec 1375, Rev. Stat. 


18. Sec 178, Rev. Stat. 
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The act establishing the Assistant to the Bureau contained 
no provision as to rank. At the time of the outbreak of World War 
II he held the rank of captain. This was not entirely satisfactory 
from the point of view of command relationships, and for this 


reason the incumbent was appointed rear admiral on 21 September 


1 
192. 4 The rank was to be temporary and would be held by the 


individual only while .-assigned to the Office of Assistant to Builed. 


Temporary succession to the Office of Chief Bulfed also 
devolved upon the Chief Clerk during the absence of the Surgeon 
General and the iene This arrangement was discontinued 
in 192. An act approved on 3 February of that year authorized 
SecNav to designate heads of the major divisions of bureaus and 
offices of the Navy Departinent to perform the duties of the chiefs 
of the bureaus in their absence and in the absence of the assistants 
to the bureaus.“1 Bulfed recommended that the heads of the divisions 
of Inspections, Personnel, and Planning serve in this order of 
succession when such conditions existed in the Bureau. The recom- 


mendation was approved by SecNav. °° 


The removal of the Chief Clerk from the duty of temporary 


19. Annual Report, Ch Bulied, Fiscal Year 1943; Chief Clerk's 
Journal, entry for 21 Sept. 192. 


20; Sec 178, Rev. Stat. 
21, - 56° Stat., po« h7-h6. : 
22. Annual Report, Ch. Bulled, Fiscal Year 192. 
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succession to the Office of Chief Bulfed and placing such function 
in the heads of divisions was a logical development. Military 
responsiblities can best be fixed where such responsiblities are 


in the hands of commissioned personnel. 


A further step towards coordinating and integrating the 
‘cite of BuMed occurred on 5 December 19), when a Bureau policy was © 
established for semi-weekly conferences of division chiefs in the 
Office of the Assistant to the Bureau. These conferences were 
directed to be held on ifonday and foursday.°? Division chiefs had 
been allowed access to the Office of the Assistant, but, by setting 
up a program of mandatory conferences, heads of all civisions were 
provided a means for discussing problems of mutual interest and 
were thus enabled to keep abreast of developments in all the 


divisions, 


One other iapestint function of this office warrants at— 
tention. Early in 19h, after a little hesitancy on account of 
costs and the pressure of war-time duties, Bulled decided to revise 
the Medical Department Manual. The manual had last been revised 
in 1939, and since that tinc many important changes had taken 
place in the policies and activities of the Medical Department 
which were not adequately reflected in the manual. A project was 


therefore gotten under way for a complete revision of the publication. 


23. Bulled-E-LG, EN 10/A19, 5 Dec, 19h. 
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Chief of the Administration Division was called upon to estimate 
the cost of such a project and to recommend competent personnel 
for bias. teas The cost was estimated at $51,000, and it was sug- 
gested that one officer with editorial and writing Grictiidine and 
a stenographer be assigned to the project. The officer would be 
responsible for the editorial work, while division elites were to 
appoint one officer to represent the respective divisions in con- 


tacts between the editor and the divisions. The assistant Chief 


Bulied was to act as Chairman, Committee on Revision of Manual. 


The plan as outlined by Chief of the Administration Divi- 
Sion took shape, and in a few months the project was well established. 
It was felt that the job would be completed within four to six 
months; but unavoidable delays and expansion of the scope of the 
project necessitated a considerably longer period for the comple- 
tion of the project. Tardy actions on the part of bureaus and 
offices, especially the JAGts office, which were required to pass 
on the revisions; were responsible to a great extent for these 
delays. As the work progressed, it was found necessary to in- 
crease the personnel. One additional officer, an enlisted nan, 
and a civilian typist were assigned to the project. Assistance 
was also obtained from the Library of Congress, which provided one 


2 
of its employees to help in the indexing of the revised manual. 


2h. BuMed-BHL, A3-L/EN (073-0), 5 June 19h; Bulfed-E-LG, A2-2/EN10/ 
(053), 19 June 19h. 
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In July 1945, an advanced chapter of the manual was issued 
under the title "Statistical Reporting and Diagnostic Nomenclature", 
NAVMED-351 (Rev. 1945) .°9 This was a product of the editorial 
staff of the Manual Revision project, and had been worked out in 
collaboration with appropriate BuMed divisions, as well as with 
the Army, the Bureau of the Census, the Public Health Service, the 


Veterans! Administration. 


IV. Chief Clerk, Civilian Assistant and 
Special Assistant to the Surgeon General 


These three offices--Chief Clerk, Civilian Assistant, and 
Special Assistant to the Surgeon General--are dealt with here in 
a single section because of their peculiarly close relationships 


in functions and historical development. 


The position of Chief Clerk was authorized by law in 1983,50 


His duties, aside from Acting Chief of Bujfed in the absence of Chicf 
and Assistant Chief, extended to the supervision of all matters re- 
lating to the civilian employees of the Bureau, anc prior to World 
War II he was head of the Administrative Division. It has been 
seen that his function of Acting Chief of the Bureau was terminated 
in 192. His civilian Sia llleil eaten function was not appreciably 


disturbed until March 1943, when steps were taken to reorganize the 


25. Bulled-E-LG, A36/EN (073-0), 1h July 1945. 
\ 
26. 10 Stat, 211; 5 Stat, 525. 
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administr-**--- vt BuMed civilian personnel, These employees were, 
for administration and managoment purposes, placed in the Personnel 
Division. It has been noted above that considerable opposition to 
this arrangement was offered by the Chief Clerk, but there can be 
little doubt that the move was based on sound principles of manage- 
ment. Under this system the functions of the civilian employees 


could be integrated more readily with over-all personnel manage- 


ment.<! / 


The Office of Chief Clerk no longer existed, and on 10 
June 1943, the incumbent was given the title of Civilian Assistant 
to the Chief of Bureau, °° and the Assistant Chief Clerk was placed 
in charge of the remainder of the Administrative Division, Tho 
Civilian Assistant was to act as consultant and advisor to the. 
Chief and Assistant Chicf of Bureau, to the heads of Bureau divi- 
sions, and to commanding officers of Medical Departnent activitics. 
In general, he was to star ana corinent on new and proposed legis-— | 


lation, review proposals for changes in Bureau organization, and 


- study and recommend matters relating to the administration of the 


Medical Department. 


The appointment of the Civilian Assistant as advisor and 


consultant in administrative and management problems was proved to 


27. Sec section of this study on Administrative Division, where 
Civilian personnel functions are discussed. 


28. BuMed Memo, A3-l/EN (073-0), 10 June 19)3. 
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be functionally unsound, for there was already in the Bureau a 


‘Special Assistant to the Surgeon General who served in this capa- 


city. This specialist had been brought into the Bureau in October 
1942, and since his duties and-those of the Civilian Assistant 
overlapped, it became necessary to clarify the responsibilities and 


29 


duties of each, The Special Assistant suggested that one of 


several steps be taken to solve this confused functional and 


organizational problem: (1) subordinate the Civilian Assistant to 


the Office of the Special Assistant; (2) create a new Administra- 
tion Division; (3) abolish the Office of Special Assistant; or (}) 
prescribe more clear-cut division of duties between the Special 


Assistant and the Civilian Assistant.2° 


The Special Assistant's observations were acted upon. The 
Administrative Division was reorganized and enlarged as the "Ad-- 
ministration Division" and placed under the direction of the 
Special Assistant.?~ On 30 September 194), the Surgeon General 
designated the Civilian Assistant as the Bureau's legislative re- 
presentative.>* The Civilian Assistant, in this capacity, is 
responsible to Chief Buiicd for all information on legislative 


matters that pertain to the Medical Department. 


29. Bulicd-AIJ; A9-1/ENLO (073), 2 Aug. 1943. 
30. Bulfed Memo, A3+h/EN (073-0), 14 June 193. 
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32. S. G. Hemo, 30 Sept..194h. (No file number.) 
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A few further remarks relative to the Qffiee °f Special 
Assistant are pertinent, The office is not one to which a single 
titteduet may necessarily be assigned for permanent duty. It often 
happens that officers are called into the Bureau from the field to 
serve as special assistants to the Surgeon General for limited 
periods of time. The Special Assistant mentioned above was assigned 
managenent engineering duties. As Chief of the Administration Divi-+ 
sion, his management Sunertchinin were much the same as they had been 
as Special Assistant. The change that was brought about was one 
of organizational structure rather than one of functions. [In June 
1945, after nearly three years of servicc, this individual was 
permitted to return to civilian life upon his own request. Since 


then he has continued to serve as management consultant to the 


Bureau. 


V. DIVISIONS 
ft. Personnel Division 
At the beginning of World War II, Bulied found itself with 
unwieldy and outdated machinery for dealing with the vast and con- 


plicated problems of personnel management. The direction of such 


“problens rested in the hands of the Chief Clerk, who was responsi- 


ble for civilian personnel, and in the hands of the Chief of the 

Personnel Division, who had administrative cognizance of military 
personnel, Each was not only responsible for his respective per- 
sonnel in Bulied, but also for the Medical Department as a whole. 
Obviously this quadripartite division of functions could hardly be 
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expected to result in anything but confusion, and In generdl the 
personnel management situation throughout the Navy Department was 


in need of reogranization, 


On 9 December 1942, SecNav instructed all bureaus, offices, 
and boards of the Department to consolidate all military and civilian 
personnel functions into one organizational unit within each of 


33 


the several bureaus, offices and boards. Immediate steps were 
taken to comply with the instructions. The Special Assistant was 
called upon to study the personnel set-up in the Bureau and to 
make recommendations thereon. The advice of others was sought, and 
on 31 December, Chief Bulicd could report that all personnel func- 
tions of the Bureau, as well as the Medical Departnent, were being 
consolidated and placed under the cognizance of the Personnel 

3h 


Division. The plan provided not only for the transferral of all 


Civilian personnel functions to the Personnel Division, but also 


39 And despite 


all such functions relating to military personnel. 
the earlier objection of the Chief Clerk to placing civilian 
personnel under the direction of a naval officer, a lieutenant was 


assigned to the Civilian Branch of the reorganized Personnel Divi- 


sion. 


33. SecNav ltr., SO 12151017, 9 Dec. 192. 
3h. C-LET, 43-L/EN (073-0), 31 Dec, 192. 


35. C-LET, 43-L,/EN (073-40), 11 Feb. 1943. 
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The structure and functions ofthe reorganized division 


were not completed until February and March of 193,3° The divi- 
sion, as then established, was composed of two principal parts, 
the tfilitary Branch and the Civilian Branch. The Military Branch, 
divided functionally into a Medical Corps Section, a Dental Corps 
Section, a Nurse Corps Section, a Hospital Corps Section, a Bureau 
Military Section, and a Correspondence Couzse Section, was to have 
cognizance of all matters pertaining to complements, recruitment, 
appointment, promotion, training, etc., and of transfer of all 
officer and enlisted personnel coming within the cognizance of 
Bulied and the Medical Department.?/ The Civilian Branch, divided 
into a Field Civilian Section and 2 Bureau Civilian Section, was 
to have cognizance of all matters pertaining to procurenent 


classification, grievances, training, work-load, complemements, etc.’ 


The reorganization of personnel functions did not, however, 
bring about a desired end. It was soon discovered that the schenie 
broke down -incofer as civilian personnel management was concerned. 
The Personnel Division operated, princrily, with a. vicw to over-all 
Medical Department needs in terms of corps personnel. The day-by- 
day civilian problems and needs of activities belonged in the 
category of admini..crative management. And to a great extent this 
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36. “Bulfed-E-ATJ, -A3~li/EN7(0934h0),°6 Febs 193; Annual Report, Ch 
\ *Bulfed, Fiscal Year, 193. 


31 For awhile dental personnel functions resided in the Dentistry 
Division. See section of this paper dealing with the Dentistry 
Division, 
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was also the case regarding Bureau military personnel. Ways and 
means were therefore taken to correct this situation by reorganizing 
the Administrative Division and establishing therein sections for 
all civilian personnel and for BuMed military personnel. 29 This 
readjustment was in accordance with the tenor of Secretary of the 
Navy's letter on personnel consolidation, since the military and 


civilian personnel functions of the Bureau itself were consolidated 


under one division, 


‘The Personnel Division was still in need of further modi- 
fication and reorganization. The importance of complement planning 
and control, from the standpoint of centralized functions of 
liaison with Buihied divisions and BuPers, was recognized by the 
establishment, in October 19h, of a Complement Planning end Con- 


trol Settion in the Division.” 


This modification was followed by a management and organi- 
zation survey of military personnel functions of the Bureau. It 
was found that two other divisions, Preventive ledicine-and Pro- 
fessional, exercised functions which rightly belonged in the Per- 
sonnel Division, such as the Ainwliiion of establishing qualification 
standards for medical, H(S), and H(WW) officers which were lodged in 


the Professional Division, and certain training programs then under 


38. See section dealing with Administration Division. 


39. Bulled-E-LG, A3-L/EN (073-0), 1h oct. 19h). 
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the direction of the Preventive Medicine Division. Therefore, on 
11 July 195, the Personnel Division was reorganized so as to 
provide proper administrative units within the Division to deal 
with officers! qualification standards and with certain aspects 

of the Bureau's training program, 49 The functions of qualifications 
standards in the Professional Division were transferred to a Medi- 
cal Corps Branch of the Personnel Division, and the internship and 
resident training program of the Professional Division and the 

; Audio-Visual Training Branch of Preventive lfedicine Division were 
placed in the Training Branch of the Personnel Division. As 
established by this reorganization of functions, the Personnel 
Division came to have 5 branches: Complement Planning and Control, 


Medical Corps, Nurse Corps, Hospital Corps, Training Branch. 


B. Administration Division 

At the beginning of orld War II, this Division bore the 
title "Administrative Division" and handled such matters as civilian 
personnel, mail, files, dispatches, space, bureau budgets, clains, 
care of dead, printing, and legislation. To expedite these func- 
tions, the Division was divided into 8 sections, with the Chief 
Clerk as head of the Division.4+ The Chief Clerk also fariconed 
as an advisor on general administrative problems. It was this 


latter function which came to overlap the duties and responsibilities 


hO. Bulled-E+LG, 13-4/EN (073-40), 11 July 1945. 
hl. BulMed-Ca-MEB, A3-1/EN10(11h), 30 Nov. 19h2. 
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of the Special Assistant, as noted above, 


The June 19,3 reorganization of the Office of Chief Clerk 
removed the Chief Clerk as head of the Administrative Division and 
placed the Assistant Chief Clerk in charge of the Division. Shortly 
thereafter the title of the Division was changed from "Administrative" 
to "Administration" upon the merger of the Special Assistant's 
office with the Administration Division, when the Special Assistant 


became chief of .the Division. 


As of 19 June 1943, the internal organization of the Divi- 
sion was composed of eight sections: Claims, Public Voucher, 
Civilian Personnel, Supply, Printing and Binding, Correspondence 
Files, ail, and Care of the Dead. The Claims Section was charged 
with the responsiblity of adjudicating claims for expenses incurred 
for medical, dental, and hospital treatment, and funeral cxpenses. 

It also authorized professional treatment from civilian sources 

and government hospitals other than naval. The Public Voucher 
Section audited bilis for medical, danten and hospital treatment, _ 
and prepared public vouchers in payment of bills for such treat- 
ments. Records, pay, training, authorization of complements, etc., 
of civilian personnel were handled by the Civilian Personnel geeticn 
The Supply Section had cognizance of office equipment and supplies, 
while the Printing and Binding Section was concerned with the pro- 
curement of all printed matter for Bulied and for the Medical Depart— 


ment in the field. The Correspondence Files Section was responsible 


- 35 - 


for routing, indexing, receipt and filing of mail, and the Mail 


Section had care of incoming and outgoing mail, mail lists, and 
distributing of professional publications. The remaining section, 
Care of the Dead, was responsible for the care, transportation, and 


- burial of the dead. #2 


The organization and function of the Administration Divi- 
-sion underwent several changes during the fiscal year 1943. ‘Not 

the least important of these was the consolidation of the Corres- ~ — - 
pondence Files and Mail Sections into a Mail and Files Section, 
Mail activities of the Division were thereby brought into a single | 
administrative unit. In the Claims Section, changes in methods, ‘ 
greater utilization of form letters, and a reduction of required 

entries on the face of public vouchers cut clerical and typing 

time in this section to about 50 percent. A system was also put 

into effect in the same section, whereby combined bills for medi- 

cal care of personnel and certain naval hospitals and training - 

schools were to be submitted, 4 This eliminated individual authori- 
zation, reports and bills, and amounted to an annual savings of 

about $30,000, Another innovation in the Claims Sections ‘during 


the same period was concerned with the handling of correspondence 


leading to the settlement of bills for medical, hospital, dental, 


‘42. BuMed Organization Chart, 19 June 192. 
43. Annual Report, Ch Buled, Fiscal Year 19)3. 
lk. Ibid. 
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or funeral expenses. Correspondence of this nature had ordinarily 
been filed with the medical record of the service personnel con- 
cerned. The change provided for the retaining of such corres- 
pondence in a memoranda file until the case was completed. To all 
this may be added the transferral of certain claims functions of 
the Dentistry Division to the Administrative i ichod, Although 
the tentedtnn hota of the Adninistrative Division was designed 
to care for all medical and dental claims arising out of serviccs 
rendered by individuals and activities other than those of the 
Medical Department, dental claims cela’ to be handled by the 
Dentistry Division. This was corrected by assigning such functions 


to the Administrative Division. 


The next important step in the organizational history of 
the Administration Division was the major reorganization which oc- 


ue This was occasioned by the fact that 


curred on 3 November 1943. 
such important functions as management and security had been given 

q no definite place in Bulfed's divisional scheme. Hanagenont functions 
‘ had been performed by the Special Assistant, and, as has béen scen, 
there had been some overlapping of these functions; and Bureau 
security cuties were spread rather widely and lacked proper integra- 


tion with divisional activities, There was also need for providing 


an organizational niche for the functions and personnel of a history 


45. Tedd. 
hb. Bulled-E-ATJ, A3-4/EN (073-40), 3 Nov. 1943. 
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program which had been established to write the administrative, 


narrative. 2nd prefessional history of the Madi cat Depsi tment, as 


well ec to register, cri necessary clearances, and issue all 
circular letters originating in the murcaee” The history program 
also was enlarged to include general records administration for 


the bureau as well as the Medical Department as a whole. 


This reorganization established, under the Chief of Divi- 
Sion, a Management Branch, a Personnel Branch, a Service Branch, 
and a Security Branch. Along with the setting up of these branches 
went important transfcrral of functions and personnel from other 
offices and divisions of the Bureau. The Office of the Special 
Assistant was officially merged into the office of Chicf of the 
Division. The personnel and functions of the Civilian Branch 
and the Bureau ifilitary Section of the liilitary Branch of the 
Personnel Division were placed in the Personnel Branch of the new 
Division,” The functions of the Internal Security Section of the 
Planning Division were transferred to the Adninistration Division's 
Security Branch, and shortly thereafter a ifave officer was placed 
in charge of the branch with the Chief of Division acting as .- 
Security Officer. The administrative and narrative history ver- 
sonnel were put in the Administrative History Section, Management 


Branch. (The professional aspects of the history programs which 


47. Bulied-E-AIJ, 412-1/EN (062-42), 18 Dec, 193. 
48, Ibid. 
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were to be concerned with°Hedical ‘subject were, for administrative 


purposes, to be assigned clsewhere in the Bureau under the direction 


of a medical officer.) 


From an organizational and hesitd onal point of view, this 
reorganization was a great improvement upon the former structural 
outlines of the Division. Four principal functions of administra- 
tion were now gathered together into ) major units, and the 
earlicr concept of functions divided rather loosely among 8 
sections were all placed in the Services Branch, A management 
Branch, with three sections--Organization and Planning, liethods 
and Procedures, Administrative History--provided a central agency 
for dealing with management problems. By taking over all civilian 
and Bureau military personnel managernent activities from the Per- 
sonnel Division, the Administration Division was in a position 
to give effective direction to those matters customarily associated 


with managenent and administrative functions. 


ii noticeable improvement in addins talents functions re- 
sulted from the reorganization of the Division; but a few additional 
definitions of functions remained to be clarified, and some minor 
personnel adjustments had to be made, In order bs establish an 
effective procedure for requesting personnel action in Bulied, it 
was directed that all.such requests were to be made to the officer- 


hg 


in-charge of the Personnel Branch of the Administration Division. 


9, Bulled-E-LG, P16-1/EN, 8 May 19h. 
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This procedure enabled the Division to review all such requests 

for administrative and management purposes, In the case of military 

personnel the requests were submitted to the Personnel Division 

for appropriate action, Also, in July 19h, in order to give 

direction to the handling of Medical Department forms, a Printing 

and Forms Control Section was set up in the Service Branch.?° 

Functions relating to the care of the dead and Bureau records neces-— 

sitated the assignment of dné additional officer to the Administra~ 
tion Division and the reassignment of duties within the Division.?= 
The additional officer was given the duties of Graves Registration 
Liaison Officer, to serve in a liaison capacity with the Army in 
connection with matters of cvacuation of the dead from overseas. 
The other, in accordance with a request from Under SecNav, was 
appointed Bureau Records Officer. This sii a reassignnent of 
additional dutics within the Division. Records work previously 
had been performed as one of the several duties of the Assistant 
Chief of Division, who by additional duty was head of the Adminis- 


trative History Section, 
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C. Planning Division 
The Planning Division, at the beginning of World War II, 


performed planning, procurement,and research functions. It prepared 
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all plans relative to future activities of the Bureau in accordance 
with directives issued by the Office of CNO, and functioned in the 
integration of-plans with those of other bureaus and offices of 

the Navy Departments?- Working in cooperation with other divisions 
of BuMed and with the naval supply depots, it developed and im 
proved outfits of Medical Department material. It engaged in plan- 
ning for reserve stocks of the Medical Department and was concerned 
in the design and construction of hospitals. It also represented 
the Bureau on the Army and Navy Munitions Board, the Joint Board, 
the Federal Specifications Executive Committee, and on the Navy 


Department Specifications Board.~ 


The work of the Division was handled by 5 sections: War 
Plans, Allocation and Priority, Design, Specifications, and Cor- 
respondence Files. The War Plans Section studied, received, and 
made recommendations on war plans. The Allocation and Priority 
Section reccived preference rating certificates covering medical 
purchases, studied and took appropriate action on data concerning 
material deliveries of medical supplies, and represented BuMed 
on various product groups dealing with medical, surgical, and 
health supplies. The Design Section was concerned with the design- 
ing of preliminary layouts of medical facilities, and in this 
capacity cooperated closely with Bureau of Docks. The Specifications 


Section developed and maintained specifications covering supplies 


52. Annual Report, Ch Buljied, Fiscal Year 1939. 
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and equipment nirehastd for the Medical Department of the Navy. 
The Correspondence Files Section stw«tied, briefed, and filed 


classified mail, 


Until late in 1943, when measures were taken for a general 
reorganization of BuMed, the organizational structure and functions 
of the Planning Division remained very much as they had been prior 
to the war. Among the more important readjustments and redefini- 
tions of functions which were brought about before a complicte 
reorganization of the Division was made, was the establishment of 
a Military Intelligence Section,°> Duties of the nature described 
in the title of the section had been performed as additional duties 
by another section; and, since many of the functions of the Pivi- 
Sion were concerned with medical supplies and material, it was 
found necessary to bring about a more effective coordination of 
functions by assigning two officers of the Naval Medical Supply 


Depot, Brooklyn, to the Planning Division. 


The question of medical supply activities, always one of 
extreme importance in the success or failure of the mission of the 
Medical Department, was responsible in no small measure for the 
reorganization of the Planning Division. As of 30 October 193, 
the Naval Medical Supply Depot, Brooklyn, and the Planning Division 


54 


overlapped in six principal supply functions. Coupled with this 


53. Amnual Report, Ch BuMed, Fiscal Year, 19)3. 
54. Special Assistant to the Surgeon General, Survey of Medical 


Supply Activities, Medical Department, U. 5. Navy, 30 Oct. 193. 
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was the proposal of removing the security functions of the Planning 


me wie he Che hom nistration Division. and phe ead to clant Qe eee 


plans and design, and construction functions. 3 


~ 


After considerable study of the place of the Division in 
the organization of BuMed, and with the assistance of responsible 
personnel in the Division, the Special Assistant submitted a 
functional reorganization scheme for the Division$ the greater 
part of his suggestions were approved, and on 10 November 1943, the 
reorganization was effected.?? The new plan made provisions for 
structural simplicity and for well-defined definitions of functional 
areas. The functions were relegated, under the Chief of Division, 
to two branches: the War Plans Branch, and the Design and Con— 
struction Branch. Sectional units in the first of these branches 
were to be concerned with current plans, future plans, military 
intelligence, and secret and confidential materials. The second 
branch, Design and Construction, was to have its work distributed 
anong — sections. In this latter branch, the Facilities Utili- 
zation Section was to maintain records pertaining to patient traffic 
and hospital bed occupancy (a function later transferred to the 
Professional Division), as well as review and make recommendations 
on real estate matters relating to Medical Department facilities 


ashore. The other two sections in this branch, the Ship Facilities 


- Section. and the Shore Facilities Section, were to work in close 


55. Bulled-E-AIJ, A3-l/EN (073-0), 10 Nov, 193. 
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collaboration with BuDocks in the design and construction of medical 


facilities afloat and ashore, 


Although this reorganization did away with the Division's 
functions in the field of medical supplies and brought about a 
more closely integrated organization for dealing with construction 
problems, experience soon demonstrated that there was further need 
for a modification of the functions of the Division. The Hospitali- 
zation Branch of the Professional Division performed certain func- 
tions relating to construction which logically belonged in the 
Planning Division, To remedy this situation, the Facilities Utili- 
zation Section was redesignated as the "Public Works Section" and 
was given broad cognizance over matters relating to public works. 
As modified, the section was now to develop general policies and 
specific programs, review field estimates, censor work requests and 
purchase requisitions, and iritiate Bulfed's formal authorization 
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or disapproval of material and services for plant construction. 


It had long been a practice for officer personnel of the 
Planning Division to serve in important liaison capacities, This 
does not mean that other divisiors did not perform like functions, 
but the very nature of planning entailed the necessity of exten- 
Sive liaison activities. Recognizing the importance of keeping 


in close touch with the Marine Corps, there was therefore established 
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in the Planning Division the Combat Medical Planning pranch,?! This 
provided a focal point in the Bureau for corrdinating Medical Depart- 
ment functions as they related to the Marine Corps, and, upon the 
request of Bulled, a desk for the liaison officer was established 

in the Marine Corps Headquarters. As the work of this section 
increased, and as peculiar medical problems arose in connection 

with amphibious combat conditions, provisions were made for estab- 
lishing in the Division an administrative unti at the branch level. 
Therefore the branch name was changed to "Combat Medical Planning 
Branch", with the additional function of making plans and recon- 
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mendations on amphibious warfare. 


Liaison functions were also strengthened with the Office 
of CNO, and with BuShips and Congress. In August 193, three 
officers of the War Plans Section were assigned to the Office of 
cno.2? In the following ycar the Chief of the Planning Division 
was designated liaison officer for the Congressional Relationships 
Infornation services; °° and there was also in the Division an 
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officer who acted in a similar capacity with BuShips. 
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61. The extend of liaison activities is not limited to the indivi- 
duals mentioned above, One of the principal functions of BulMed 
consists of maintaining close contact with all agencies concerned 
with matters pertinent to Navy medicine. But a listing of all 
liaison activities would serve no real purpose. Only those of 
importance-are mentioned, 
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Ds Preventive Medicine Division 
Prevention of disease has long been considered a major 

job of military medical ad¢tivities, The health of the Navy depends 
in great measure oh the success of failure of the Medical Department's 
control over epidemics and communicable diseasess Constant atten- 
tion must therefore be directed to ways and means of safeguarding 


naval personnel from contracting disease. 


Bulled's machinery for giving administrative direction to 
the preventive aspects of Navy medicine resides in the Preventive 
Medicine Division. The work of the Division, on the eve of World 
War II, was distributed among 6 sections: Administrative and Re- 
ports, Epidemiology, Vital Statistics, Venercal Discase Control 
and Sanitation, Industrial Hygiene, and Roscenshs™ The functions 
of the Division were, in general, to study and analyze industrial 
hazards and develop methods for their control; study and devise 
methods for control of epidemics and cormunicable discasces; collect, 
compile and analyze vital statistics, and to conduct special in- 


vestigations along lines of preventive medicine, 


With the growth of the importance of visual aids in educa-~ 
tional programs, and inasmuch as a great deal of such programs dealt 


with preventive medicine aspects, an Audio-Visual Education Section 
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was established in the Preventive ledcdicine Division. This step 
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was taken in July 192; and in the early part of the succeeding 
year, owing to the need for the creation of an administrative unit 
for the many and serious problems dealing with the control of tropi- 
6h, 


cal diseases, the Tropical Medicine Section was established. This 


section was to aid in formulating policies dealing with special ' 


problems incident to combat operations in tropical areas, and to 


coordinate the medical program with the programs of other services 
and governmental agencies directly concerned with the prosecution 


of the war. 


In order to broaden the Division's control over sanitation 
and infectious discases, it became necessary to undertake further 
organizational changes, Late in 193, a Sanitary Engineering Sec- 
tion was placed in the Division and in March 19) an Acute Infec-— 
tious Diseases Control Section was established, © The engineering 
section was toa advise on the design, construction, operation and 
maintenance of water and sewage systems, as well as on engineering 
phases of insect and rodent control. These functions were to be 
performed from the prospective of preventive medicine and public 
health, The Acute Infectious Diseases Control Section was to con- 


cern itself with developing policies for improving methods of 


‘handling streptococcal infections, rheumatic fever, and rheunatic 


heart disease. 
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By summer of 19h), the Preventive Medicine Division was 
rapidly approaching the point where a complete overhauling was 
needed. Preventive Medicine was hardly the only important phase 
of medical practice. There were certain other professional aspects 
such as surgery, neuropsychiatry, and ehepatitati on which demanded 
administrative recognition. The Bureau had not neglected these 
functions, but there was no centralized direction of them. Coupled 
with this and with an obvious need for reorganizing the Preventive 
Medicine Division to take care of added responsiblities, a division 
was established for handling other specific medical functions, and 
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the Preventive Medicine Division was reorganized. 


The reorganization was made effective as of 18 August 19h. 

Under the direction of a Division head, the work of the Division 
was divided among ) branches: Communicable Disease Control Branch, 
Sanitation and Health Branch, Medical Statistics Branch, Audio- 
Visual Educaticn Branch. Fourteen sections were established in 
‘the Division to expedite branch functions. Epidemiology, tropical 
disease, venereal discasc, and tuberculosis control functions were 
placed in separate sections of the Communicable Disease Control 
Branch. The work of the Sanitation and Health Branch was distri- 
buted among sections: Sanitation, Industrial Health, Dictetics, 
and Civilian Public Health. The Audio-Visual Education Branch was 


composed of a Program Coordination Section, a Script Section, and 
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a Medical Technical SectionP* Medical ‘statistics functions were 


divided among a Statistical Analysis Section, a Statistical Layout 


Section, and a Statistical Processing Section, 


The structural change of the Division was accompanied by 
a number of significant transferrals of functions between divisions, 
Functions and personnel relating to a tuberculosis program in the 
Preventive Medicine Division and all clinical aspects of communi- 
cable diseases were defined as residing in the new Professional 
f 


Division. A rheumatic fever program under the direction of Preven- , 


tive Medicine was assigned to the Professional Division. 


No changes of great significance were made in the functions 
and organization of the Preventive ledicine Division until the fall 
of 1945. The reorganization which took place at that time simplified 
the structure of the Division and addec one important hachione 
The work of the 4 branches was consolidated into 2 branches, an Epi- 
demiology Branch and a Sanitation and Hygicne Branch. It will be 
noticed that 2 branches, lcdical Statistics and Audio-Visual Educa- 
tion, no longer existed. The first of thesc, the Medical Statistics 
Branch, had, a few days prior to the ee ne of the Preventive 
Medicine Division, been separated from the Preventive Medicine 


Division to become the newly created Medical Statistics Division. 


The second branch, Audio-Visual Education, was transferred to the 
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Personnel Division. Modical Statistics, always an important function 
of Buied, had reached the point where it was necessary to provide an 
administrative unit on a divisional level for dealing with matters 

of a statistical ature.” Owing to Buled's policy of centralizing 
all major educational functions in the Personnel Division, the 
personnel and functions of the Audio-Visual Education Branch were 


transferred to that Division. 


Reorganization also brought about a number of changes in 
titles and functions of several of the Division's sections. The 
functions and personnel of the Epidemic Discases Control Section 
were transferred to the Communicable Diseases Control Section. The 
former Sanitation Section now became the General Sanitation Section; 
the personnel and functions of the Special Projects Section, which 
had been established to perform functions relating to communicable 
diseases not specifically provided for but requiring specialized 
action, were transferred to the Office of the Chicf of the iiwesou 
The Tropical Diseases Control Section was abolished, and its func- 
tions were divided between two newly~cstablished sections, Insect 
and Pest Control, and Rodent Control, The therapeutic aspects of 
tropical discanas were being handled by the Professional Division. 


The preventive functions of tropical diseases continued to reside 


in this Division. By abolishing the Tropical Disease Control 
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Section and setting up in its place the two mentioned sections, a 


clearer definition of the type of work conducted along lines of 


tropical diseases control was made. 


Two further changes need to be mentioned. First, the Dic- 
tetics Section was abolished by the reorganization of the Division, © 
For some time there had been doubt as to whether or not dietetics 
should be given a place in the organizational structure of the Divi- 
sion. It was concluded that it should not, and, a8 ‘stated; the 
section was eliminated at the time of reorganization. The other 
item ae cteeutestt vim interest is concerned with the transfer of 
the functions of the Office of Quarantine Liaison to the Preventive 
Medicine Division. This office had been established on 27 November 
19h, and was to have cognizance of all matters of quarantine in 


the Navy. /° 


The functions of the office logically belonged in the 
Preventive Medicine Division, but the assignnent to the dffice of 
an officer of higher rank than the Chicf of the Preventive Medicine 


Division precluded the possibility of placing the functions of the 


office in the Preventive Medicine Division. 


Thus, in little over a year's time the Preventive Medicine 
Division's organizational structure had been reduced from branches 
and 14 sections to 2 branches and 8 sections. Functions which were 


not of a strict preventive medicine character had been eliminated, 
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and clearer lines of functional areas were described. 


E. Professional Division 

At the beginning of World War II, there were several pro- 
fessional medical functions of BuMed which were closely allied yet 
were not under the direction of a single administrative unit. 
Reference is made to such functions as internal medicine, surgery, 
neuropsychiatry, and rehabilitation. Furthermore, the therapy of 
diseases was seldom approached as a subject in itself. Therapeutic 
functions existed in several divisions, especially in the Research 
Division and the Preventive Medicine Division. BulMed had followed 
a policy of secking the advice and consultation in the diagnosis 
and therapy of discases from medical specialists of the several 
divisions. From an administrative point of view, the policy was 
obviously unsatisfactory. Therefore during the carly part of 19hh, 
studies were made regarding the establishment of a Professional 
Division, and as a result of these studies the Professional Division 


was established by directive on 18 Aneust, 


Inasmuch as there were a number of functions nenieanes by 
the Preventive Medicine Division which rightly bclonged in the 
new Division, it was necessary is tacit that Division in 
conjunction with the organization of the Professional Division, 


All functions of the Preventive Medicine Division pertaining to 
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clinical phases of medicine were transferred to the Professional 
Division. This involved, among other things, the transfer from 
the Preventive Medicine Division of a program relating to the treat- 
ment of rheumatic fever at the U. S, Naval Hospital at Corona, 
California, and of a program on the treatment of malaria and filaria- 
Sis at the Marine Barracks, Kalmath Falls, Oregon. Some of the 
functions of the Physical Qualifications and Medical Records Divi- 
sion and the Planning Division were also transferred to the new 
Division. The Neuropsychiatry Branch, which had been operating in 
the Physical Qualifications and Medical Records Division without 
direction from the Chief of the Division, was also transferred to 
the Professional Division. The work of this important branch was 
no longer to be a mere adjunct to the functions of a division. As 
a branch in the Professional Division it would receive adequate 
direction. The final readjustment of divisional functions as pro- 
vided for in this reorganization took place with the transfecrral 
of certain hospitalization functions from the Planning Division. 
These types of functions were those relating to availability and 
utilization of beds, designation of hospitals for special patients, 


evacuation of casualties from overseas, and movement of patients 


within the United States. 


The establishment of the Professional Division absorbed 
the functions of the Office of Rehabilitation. This office, under 


the direction of a captain, had been set up in March 19h. (2 The 
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functions, in general, of this office were to be concerned with 
supplementing therapeutic procedures for achieving maximum adjust- 

7 ments of patients for further military service or return to civilian 
life. As long as there was no higher administrative unit in Bulied 
to deal with the therapeutic aspects of the Bureau's rehabilitation 
program, the assigning of such functions to a single office was 
logical; but, upon the creation of the Professional Division, the 


rehabilitation services of the Bureau were appropriately lodged 


in the newly established Division. 


The structural organization of the Professional Division, 
as established on 18 sugust 19), was composed of branches, with 
the functions of the branches divided among 10 sections. The 
functions of the Medicine and Surgery Branch were distributed 
among 3 sections: Medicine, Surgery, and Tropical Medicine. The 
Medicine Section was to be concerned with internal medicine and its 
specialties, The clinical aspects of tropical cisease were to be 
under the cognizance of the Tropical Medicine Section, and matters 
relating to general surgery and surgical specialties were to be 
handled by the Surgery Section. In the Neuropsychiatry Branch were 

the Psychiatric Selection Section, the Psychiatric Therapy Section, 

and the Psychiatric Review Section. The first of these sections 

was to perform the functions of the Branch as they related to the 

selection and screening of naval personnel. The second, Psychiatric 

Therapy Section, was charged with the responsiblity of managing the 

functions of the Branch as they related to psychiatric techniques. 
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The Psychiatric Review Section was to review case records and reports 


-_—" 
# 


and take appropriate action thereon. In the Rehabilitation: Branch 
there were three sections-—the Physical Medicine Section, the Special 
Services Section, and the Readjustment Services Section. Physical 
therapy, physical training, and occupational therapy were to be the 
concern of the first of these sections, while matters relating to 
rehabilitation programs for blind, deaf, and amputee patients were 
to be directed by the Special Services Section. The Readjustment 
Services Section was to perform the functions of the Branch as they 
related to training, education, recreation, and counseling. The 
fourth branch, Hospitalization, consisted cf one section. This was 
the Facilities Utilization Section, which was to have cognizance 

of these functions rclating to availability and utilization of 
beds, evacuation of casualtics, and movement of patients from over— 


seas. 


The organizétional structure and functions of the Profes- 
sional Division were not to remain long uncisturbed, It became ap- 
parent that no adequate provision had been made to taking care of 
problems relating to hospitalization and medical care of dependents. 
Therefore in September the Dependents Service Section was cstab-— 
lished in the Division, - This Section was placed in the Hospita- 


lization Branch ani was to perform functions of the Branch as they 


relatec. to medical, hospital, and outpatient care of dependents of 
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naval officers and enlisted personnel. During the following month, 
one of the functionally smaller divisions was merged with the 


7 


activities of the Hospitalization Branch. This was the Red Cross 
Naval Activities Division, which had long been functioning primarily 
as a Builed liaison agency with the Red Cross. Since it was operating 
with a relatively small set-up and its activities were limited, Red 
Cross actaes thee administered at a divisional level were questionable. 
Placing such activities in the Professional Division might also be 
questioned, The move, however, was recognized as a temporary ex- 
pedient, and in November.19)5 the Red Cross Navy Medical Section 


of the Division was abolished by establishing Red Cross liaison 


Ecitvliies in the Gfiice of thé Chief of the Bavesay'? 
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Experience proved that the consolidation of medicine and 


surgery functions of the Professional Division into a single branch 
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was not desirable. The broad fields of medicine and surgery are 
not mutually exclusive, but for purposes of centralized authority 
and continuity of cdircction of medical and sugical specialtics, it 


was felt necessary to divide the appropriate functions between 2 
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branches. This was accomplished on 26 May 195 through a reorgani- 
zation of the Division. /© Surgical specialties were now to be the 


concern of the Surgery Branch, while functions relating to internal 
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medicine and tropical diseases would reside in the Medicine Branch. 
In July two important functions of the Professional Divi- 
Sion were transferred to other divisions. !! One of these, an 
internship and resident training program which was being developed 
by the Division, was put under the cognizance of the Personnel 
Division. This was in line with the Bureau's policy of delegating 
training and educational functions to the latter Division. The 
Professional Division had also carried on certain functions relat- 
ing to the establishment of officers! qualifications standards, 


These, too, were transferred to the Personnel Division, 


it this writing, the Professional Division has been in exis- 

tence for little mere than a year. It may, therefore, be expected 
that other important changes will be brought about in the organiza- 
tion and functions of the Division by the accumulated expericnces 

of time. But whatever those changes may be, it is safe to predict 
that the Professional Division will continue to carry on as one 

of Bulfed's princip2l administrative units. Considerable credit 

for the establishment of the Division must go to the Surgeon General's 
special assistant for management problems. It was he who very early 
in his administrative studies pointed out the Bureau's need for a 
division of this character, 


F. Physical Qualifications and 
. fledical Records Division 
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Ee The Physical Qualifications and Medical Records Division 
reviews, makes recommendations, and takes action on all reports 
or requests involving physical examinations and qualifications of 
all past or present Navy and Marine Corps personnel, and files and 
preserves their medical records. The Division does not, however, 
pass on physical qualifications of flying personnel and other 


specific matters relating thereto. These are functions which are 


under the cognizance of the Aviation Medicine Division. 


The organizational structure and functions of this Division 
have undergone considerable change and modification during the last 
decade. In 1931 its functions were distributed among three sections. 
A Physical Qualifications Section had cognizance of matters relating 
to physical qualifications, retiring boards, medical surveys, etc; 

a Veterans’ Revision Section was charged with the responsiblity of 
preparing medical history data and abstracts for public and private 
use; and medical records, mail, death certificates, etc., were under 


the direction of the Medical Record Files denbton, 


This rather simplified Civisional organization was hardly 
satisfactory for dealing with new and complicated problems arising 
out of an expanded Navy and the exigencies of war. By June 192 


the Division had been reorganized into tyro sections. (7 A Physical 
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Qualifications Section, “indéer which there were two units, the Record 
Reproduction Unit and the Legal Medicine Unit, performed those 
functions relating to physical qualifications, acted on recommenda- 
tions of retiring boards and boards of similar nature, and prepared 
medical history and legal data, The Medical Records Section main- 
tained files of medical histories of all Navy and Marine Corps 
personnel, received and distributed the Division's mail, was respon- 


sible for action on death certificates, and received and verified 


health records. 


During the latter part of 192 and early in 1943, a number 
of improved procedures were adopted by the Division to cope with an 
ever-increasing work-load of the Division, One of the more impor-~ 
tant procedural improvements dealt with a problem of filing indivi- 
dual medical records. A plan for converting a imeasecenl sequence 
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into a direct alphabetical file was approved and put into operation. 


Not only were improvements made in certain procedural 


matters, but also measures were taken to strengthen the organiza- 
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tional framework of the Division. During the fiscal year 19,3 


the Physical Qualifications Section was separated into several 
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units. Each of these units was assigned one type of work, in 


which officer and civilian personnel had become proficient. This 
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facilitated the training 6&f*personnel \and\‘increased the production 
of the Section. At approximately the same time, there was a modifi- 
cation of the Legal Medicine Section. Three units—-Legal Medicine, 
Medical Records Reproduction, and Death Records—-were combined in 
one office under the supervision of the officer-in-—charge of the 
Legal Medicine Section. Besides relieving the Division chief of 
many details, this organizational modification increased the 
effectiveness of personnel and equipment and made it possible to 
turn out more work. For organizational reasons there was also 
established in the Division a Neuropsychiatric Sentai, The 
neuropsychiatric functions of Bulfed had long been without organi- 
zational machinery for a proper handling of such functions. Mork 
done along these lines had been in the hands of a medical officer 
assigned to the Division, and as neuropsychiatric problems became 
increasingly important, it became apparent that a definite organi- 
zational unit would have to be established for the direction of 
functions of this nature, For want of a better placc, and since 
such work was already under the direction of an officer in the 
Physical Qualifications and l[ecical Records Division, the new Sec- 
tion was. fitted rather loosely into the structural scheme of the 
Division. This was only a temporary arrangement, and as has been 


indicated, the Section was to be transferred to the Professional 


Division. 
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As the fiscal year 19/{3\drew to a closg¢, a mimber of organi- 
zational studies were in progress. Studies of this nature indicated 
a need for a reorganization of the Physical Qualifications and 
Medical Records Division. Therefore, on 20 September 193, the 
Surgeon General approved a reorganization of the breneten. The 
plan provided for ) branches--Physical Qualifications, Legal Machine, 
Medical Records, and Neuropsychiatry. The functions of the Physical 
Qualifications Branch were divided between the Procurement and 
Active Service Section and the Disability Disposition Section. The 
first of these sections was to have cognizance of all matters 
dealing with review and action on all reports of physical cxamina- 
tions. Two units, Officer Unit and Enlisted Unit, were established 
in the Section to expedite the Section's functions, The other 
Section, Disability Disposition, consisted of similar-titled units, 
whose functions were to take action on medical surveys. The Legal 
Medicine Branch, composed of a Legal Review Section, a Health 
Reports Section, and a Record Reproduction Section, was charged 
with the responsibility of preparing opinions and furnishing ad- 
vice on ere ve, matters. (A specialist in medical law was 
brought into the Bureau shortly after the reorganization of the 
Division, but, unfortunately, his opinions were often in conflict 


with well. established ways of doing things. Within a few months he 


was therefore relieved of his duties.) The work of this Branch was 
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divided among seven units: Medical Records Information, Courts and 
Boards, Micscellaneous Legal Matters, Death Records Information, 
Death Certificates, Abstracts, Photostat. The Medical Records 
Branch, charged with the duties of filing, preserving, and making 
available all medical records of Navy and Marine Corps personnel 

and handling the Division's mail, was divided into a Filing Section, 
a Special Search Section, and a MailsSection. The Neuropsychiatry 
Branch was set up as a temporary adjunct of the Division. As 

stated above, this Branch became a part of the Professional Division 


in August 19h). 


The exceptionally heavy work-load of the Medical Records 
Branch occasioned a management study of the Branch with a view to 
improving and facilitating the Branchts functions. Upon receipt 
of Bulfed, a survey of requirements of the Branch was made by a 
representative of the Office of Records Administration, EXOS, in 
the spring of 19). Briefly, the representativets recommendations 
were as follows: (a) provide additional space; (b) procure 1,400,000 
more folders and 800 five-drawer steel file cabinets; (c) appoint 
an officer to take charge of all phases of operation in the Branch; 
and (d) assign an officer of the Management Branch, Administrative 
Division, to act in a regular advisory capacity to the officer-in- 


8h, 85 


charge of the Branch, The recommendations were soon adopted, 
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An officer-in-charge was appointed to coordinate the Branch'ts funce 
tions; and a decision was reached between the Division and the 
Personnel Branch of the Administration Division to the effect that 
Sareea assigned specific duties would be used in those duties, 
and that no significant transfers or changes would be made without 
clearance first with the Personnel Branch, This decision was made 
to avoid the possible misuse of personnel assigned to specific 
billets. The space allotment problem was solved in June by moving 


the Division to Temporary Building X. 


One further important organizational change of the Physical 
Qualifications and Medical Records Division needs to be mentioned, 
This was brought about to a great extent by the recommendations of 
a BuMed survey conducted by the Manpower Survey Board early in 
1945, and to an equally great extent by the need for readjustments 
in the Medical Records and Legal Medicine Branches. Certain files 
and personnel in the former Branch were vital to the work of the 
latter, and with the conclusion of the war came additional medico- 
legal duties in connection with the rights and claims of veterans. 
Therefore, in order ‘ss provide an adequate organizational and func— 
tional scheme for the increased work of the Division, Physical 
Qualifications and Medical Records was reorganized by directive on 


July 154)5,°° The basic functions of the Division were not dis- 


turbed. The organizational changes were at the unit level, with 
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-w0Llidation and redefinition of some of the functions in the Medical 

Records Branch, and with additional units ia the Legal Medicine Branch 
to care for many problems arising from the Bureau's relationship 
with the Veterans”: Administration. For example, the Medical Records 
Information Unit, Legal Review Section, was raised to section level, 


with a Correspondence Unit, a Selective Service Unit, a Veterans’ 


Administrative Unit, and an Abstract Unit. 


G. Aviation Medicine piviston) 

Owing to the fact that the aviation medicine functions of 
the Medical Department are of a limited and highly specialized 
character, there has been little need for establishing, within Bu- 
Med, an elaborate administrative body for dealing with aviation 
problems. The principal functions of the Aviation Medicine Division 
have been concerned with developing psychological techniques as they 
relate to the air forces and to make recommendations concerning 
physical requirements of flying and ground personnel. It has also 
come to have administrative cognizance of training and employment 
of medical officers, flight nurses, and other technical specialists 
assigned to the air arm of the Navy. In this capacity it has 
functioned closely with the Personnel Division, and has also worked 
in cooperation with the Physical Requirements and Medical Records 
Division. Before the war it also directed much of its attention 
to air research. This has not ceased, but many of its research 
functions have been transferred to BuAer, This is a logical 
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assignment of functions, and is coordinated through liaison activi~ 


ties of BuAer and the Aviation Medicine Division. 


Prior to the war the Aviation Medicine Division functioned 
within a narrow organizational frame. In June of 192 there were 
only two sections in the Division. These were the Physical Quali- 
fication Section and the Medical Liaison Section. °7 The first was 
concerned with matters relating to physical examinations for flying 
and with general qualifications of difference classes of applicants 
for flight training. The second section, Medical Liaison, was under 
the joint cognizance of the Aviation Medicine and Research Divisions 


and acted in a liaison capacity with Buder. 


Research and cooperation with other agencies interested 
in flight problems have been of major concern to the Aviation Medi- 
cine Division. Since 190 considerable progress has been made in 
studies relating to altitude flying and oxygen privation. This is 
also true with regard to the development of numerous aptitude ideta 
for the selection of aviation candidates. Many such problems have 
been worked out iil seapenction with private and public agencies, 
and BuMed has at all times encouraged such agencies in Jeipohiantine 
sound aviation medical techniques. Beginning in about 190, BuMed 
cooperated closely with the Civil Aeronautics Authority by making 


available medical personnel and facilities for conducting physical 


87. Bulled Organization Chart, 19 June 192. 
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exarinations,°° Physical standards for flying versonnel of this 


dugeney were ule same as for naval aviation cadets. Buled was thus 


creating a pool from which future naval aviators could be drawn. 


During the fiscal year 192 the work of the Division con- 
tinucd to ——_,"" Not only were research programs accelerated, 
but also considerable attention was directed to the school of 
flight surgery at Pensacola; and facilities were made available at 
the Naval Medical Center for the study of aviation problems. Low : 
pressure chambers were installed at the principal training stations, 
and measures for the examination and classification of pilots with 
regard to their altitude tolerance were established as routine pro 
cedure. Added to this was the progress made in the improvements 
of oxygen supply and equipment, in the fields of night vision, and 
in the development of special tests for the selection of flying 
personnel, Impetus was also given to psychology programs. Psycholo- 
gists were enrollec in a class of hospital corpsmen specialists to 
conduct psychological tests, and later several reminent civilian 


psychologists were commissioned and assigned to duty in the Division. 


Increased work in the field of aviation medicine necessi- 
tated a reorganization of the Division. The Division was therefore 


divided into 5 sections: Physical Qualifications for Flying, 


88, -Annual Report, Ch Bulicc, Fiscal Year Aba: Bullod-A21/P2-5( 061) 
5° June 19,0; Aun /nec, £18-1/EN (122-1), 2 Mar. 1943. 
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Aviation Psychology, Research (assigned to and in liaison with Buiter), 
Training (coordinated with Training Division, BuAer), and Administra- 


90 


tive. No further changes of consequence were made until 27 Novem- 
ber 194, when the Division was agin reorganized.?+ This provided 
for clear-cut definitions of functions and established 3 branches 
in place of the 5 sections. A Physical Qualifications Branch was 
charged with studying, advising, and making recommendations on 
matters concerned with physical requirements for flying and ground 
personnel, An Aviation Psychological Branch was to perform the ) 
functions of studying, administering, anc making recomendations 
concerning psychological procedures and tochnduaas. The third 
branch, Special Activities, was charged with the responsiblity of 
studying, evaluating, and making recommendations on medical needs, 
policies, and standards for the naval air forces. The reorganiza- 
tion also provided for the clinmination of the former Administrative 


Section. The functions of this section were assigned to the Office 


of the Chief of Division. 


Thus, the Aviation lIfedicine Division had evolved, organiza- 
tionally, from 2 sections to 3 branches, Its functions had become 
more clearly defined, and it came to have considerable cognizance 
of personnel assigned to the professional medical aspects of the 


Navy air forces. In this latter capacity, the Division works in 


90. Annual Report, Ch Bulied, Fiscal Year 193. 
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cooperation with the Personnel Division. 


He Research Division 

The administration of the research functions of the Medical 
Department has presented some nice problems. Not the least of these 
was one concerned with whether or not research functions should be 
under the direction of the Naval Medical School or under Bulled's 
cognizance, The Naval Medical Schoolts position as a training and 
research activity gave weight to the arguments of those who felt 
that the ;,chool was the logical admi:sistrative center for research 
in the ficlds of naval medicine. On the other hand, Buled is the 
welhei nal executive agency of the Medical Department, and it has 
therefore been pointed out that medical research functions should 
be under the direction of the Bureau. During the last fiftcen 
years such direction has alternated between Buiicd and the Naval 
Medical School, Today the over—all administration of these func- 


tions has cone to rest in the Bureau. 


The general structural and functional bases of the present 
Division date from January 1942,7° when 5 sections were established 
to perform the functions of the Division.?° The Administration 
Section was responsible for general problens of research, and acted 


» in liaison capacities. The Submarine and War Gases Section had 


92. Booa Survey, Survey of Administration Bureau of Medicine and 
Surgery, Navy Department, July 1945. 
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cognizance of research matters relating to submarine, tanks, 
ventilation, gases, etc. The General Medicine Section devoted 
its time to problems dealing with surgery, wounds, blood, shock, 
burns, and psychiatry. Researches relating to dentistry were under 
the direction of the Dentistry Section; and a Library Section was 
responsible for filing, indexing, and ahstracting Lemonkey and was 
a repository and redistribution agency for information relating to 


research of interest to the Navy. 


The Division underwent no important organizational changes 
until the closing months of the war. On 9 April 1945, after consi- 
derable study of Bulicd's rescarch functions, the Division was re- 
organized. 74 The principal structural units were to be 5 branches, 
and the functions of the several branches were clearly defined, 

The General Medicine Branch was to perform the Division!ts functions 
as they related to medicine and surgery problems. A special Ficlds 
and Agents Branch was to direct the Divisionts functions as they 
related to submarine, chemical warfare, armored vehicles, flane 
throwers, and air-borne infection control. These were functions 
which had formerly been under the cognizance of the Submarine and 
War Cases Section. A new functional unit was established at this 
time by the creation of the Biodynamics Branch, This branch was 

to be concerned with research of a physical, biophysical, chemical 


and mathematical nature as they related to man. The Dental Branch 


94. Buled-E-LG, A3-L/EN, 9 Apr. 195. 
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took the place of the Dentistry Section, and an Aviation Branch 

was set up to handle general research problems relating to flying. 
The Research Division had at all times worked in close cooperation 
with the Aviation Medicine Division, but there had not been any 
single unit in the Research Division charged with the responsibility 
of directing the aviation medicine activities of the Division. The 
establishment of the Aviation Branch therefore strengthened a weak 


point in the Hivisionts structure. 


The reorganization also made proviesen for two new sections, 
the BuMed News Letter Section and the Research Reference Section. 
They were both placed in the office of the Chief of Division to 
assist the chief in his administrative dutics. The latter Section 
replacec the former Library Section, and the Buléed News Letter 
Section provided an administrative niche for those responsible for 
the issuance of the Builed News Letter. This very important publica- 
tion, issued for the first time on 5 March 1943 under the editorial 
direction of a Medical Corps captain, serves the purpose of acquaint- 

ing those in the ficld with current medical literature and important 
developments in naval medical research. It is distributed bi-weekly 5: 
via regular and "V" mail to naval medical officers ashore and afloat. 
Since the subject matter of the publication is concerned to a great 
extent with knowledge gained from rescarch, it has seemed advisable 


to assign the functions of its preparation and distribution to the 


Research Division rather than to the Publications Division. 


One further important function of the Research Division 
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needs to be mentioned. This is in connection with reports from 


i 
survivors. On 1 April 192, the Surgeon General directed medical 
officers and corpsmen in the field to interview survivors for the 
purpose of gathering information which would be of value to the 
Medical Department in developing ways and means for coping with 
special medical problems confronting the survivor.?° The survivor 

is interrogated on his period of exposure; type of boat or raft, 
together with the original number of occupants and the number of 
survivors; adequacy of food, water, first-aid supplies, etc.; 
emersion; exposure to sun; psychological condition of survivors; 

and gives a brief narrative of his experiences. The report, with 
recommendations of the reporting officer or corpsmen, is then sent 

to BuMed, where it is studied and acted upon by the Research Division. 
The professional and general historical value of such reports is 


apparent. 


I. Finance Division 
The Finance Division, formerly known as the Finance and 
) Materiel Division, serves as Bulfed's principal financial agency. 
It prepares the total annual Medical Department budget, and coordi- 
nates with cognizant divisions the processing of annual requests 
from all activities for allotments of avpropriational funds from 
this budget. It establishes and maintains budgeting control over 


such funds and prescribes accounting systems for the control of 


95. BuMed-E-LG, A3-L/EN, 9 Apr. 195. 
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Medical Department costs, property, and funds. It audits all receipts 
and expenditures and maintains records of values, and descriptions 

of plant facilities, equipment and supplies. The Division also en- 
gages in financial research and compiles legal and accounting data 

as required. To all these functions may be added those of training 
Hospital Corps personnel in appropriation, costs, and property 


accounting. 


There have been several functional and organizational knots 
to untie in this Division. Structurally, it is now composed of 3 
branches under the direction of the Chief of Division. Shortly 
after the outbreak of jJorld YJar II, the Division's functions were 
distributed among 3 sections: the Budgets and Allotments Section, 
the Accounting and Reports Section, and the Procurement Section. 7° 


At this writing there are three branches: the Administrative Branch, 


the Audit Branch, and the Budget Branch.” 


Certain aspects of organizational and functional modifica- 
tions of the Finance Division are traceable to the Special Assis- 
tant to the Surgeon General's report on the mecical supply activities 


of the Medical Department. This report, submitted 30 October 1943, 


96. Booz Survey, Survey of Administration, Bureau of Medicine and 


Surgery, Navy Department, 5 July 1942; Bulied Organization Chart 
I June 1942. 
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pointed out that there was ioe GenMinpeline of supply dusethonns 
The Planning Division, the Finance Division, and the Naval Medical 
Supply Depot, Brooklyn, in many respects were responsible for 
Similar functions, What these functions were as they applied to 
the Planning Division have been discussed above under the heading 
"Planning Division", and will be given further consideration under 
"Materiel Division". As for the Finance Division, it was shown 
that that Division performed 12 different functions relating to 
medical supplies. Of these 12, 7 overlapped with the functions of 
the NMSD, Brooklyn, and 3 with the Planning Division. This duplica- 
tion occurred in the functional areas of determination of material 


requirements, procurement, and financial control. 


To separate financial controls from those of procurenent 
and requirements, the Special Assistant »roposed that the Finance 
Division be divided into 2 branches, a Budget Branch and an Auditing 
Branch. The Budget Branch, according to the proposal, would prepare 
the total annual Medical Department budget, coordinate the proces-— 
Sing of annual requests for allotments of appropriational funds, 
establish budgetory controls, censor requests, plan accontinuing 
program for repair of Medical Department facilities, etc. The 
Auditing Branch would have cognizance of accounting systems and 
procedures, and would audit all accounts of receipts and expenditures 
of the Medical Department. In order to expedite the functions of 


Ling 


98. Special Assistant to Surgeon General, Survey of Medical Supply 
Activities Medical Department, U. S. Navy, 30 Oct. 1945. 
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the 2 branches, each of the branches would: bedivided into 3 sections. 
The Budget Branch would have a Budget Estimate Section, a Budgetory 
Control Section, and a Public Works Section. The Auditing Branch 


would consist of a Maintenance Section, an Appropriations Section, 


and a Property Section. 


The suggestions of the Special Assistant were acted upon, 
and the new organization of the Finance Division, approved 10 Novem- 
ber 1943, made no provision for the Division's cognizance of supply 


99 The 


activities aside from those of a purely financial nature. 
functional reorganization departed only in a small degree from the 
Special Assistant!s proposals. A Budget Branch ne an Auditing 

Branch were established as recommended, but there were some modifi- 
cations in the number, name, and functions of the sections. Budge- 
tory Control and Estimate functions were to reside in a Budgetory 
Control Section and a Budget Estimates Section. The Auditing 

Branchts functions were relegated to sections: Appropriations, 
Costs, Property, .and Technical Training. This last mentioned 

Section was to perform the functions of the Division as they related 
to the training of hospitai corosmen in accounting procedures. Train- 
ing of hospital cornsmen in subjects of finance had not been dealt 
with in the Special Assistant's report but was of considerable im- 


portance. Provision was therefore made to create within the Division 


a single unit for the administrative guidance of programs of this 


99. Builed-E-A1, A3-4,/EN (073-0), 10 Nov. 1943. 
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nature. 
No further organizational or functional modifications of 
the Finance Division were made until 1 April AON ie The reorgani- 


zation in November of 193 had failed to make provision for the 
handling of internal administrative functions of the Division and 
for important financial problems arising out of the Medical Depart- 
ment!s relations with lend-lease. Therefore, under the more recent 
reorganization plan, an Administration Branch was established with 

3 sections: debroanentinc and Files, Financial Research, and 
Financial Training. Lend—lease functions were assigned to Reimburse- 
ment and Lend-Lease Sections of the Budget Branch. The former 
Technical Training Section had thereby been removed from the 

Budget Branch and given a logical place in the Acministretive Branch, 
and mail, filing, and research functions were properly recognized 


by the creation of two new sections. 


During the latter months of 19h, the policics and opera- 
tions of the Finance Division were reviewed. The results of this 
study led to the appointment of a medical officer to replace the 
Hospital Corps officer as Chief of Division and the establishement 

101 


of a civilian position as Deputy Chief of Division. " Nearly a 


year passed, however, before an individual was found who could meet 


100. BuMed-E-LG, A3-L/EN (073-40), 22 Mar. 19h). 
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the requirements for the civilian position. 


The close of 194) also witnessed an important development 
in the over-all direction of the Division. On 2 December SecNav 
Sapbemetod all bureaus, boards, and offices of the Navy Department 
to appoint fiscal directors. The fiscal director ofeach agency 
was to be the head of the principal fiscal body in the respective 
bureaus, boards, and offices, and was to report to both SecNav 
and his unit chief. SecNav supervision of the position would be 
through the Office of the Fiscal Director for the Navy Department. 
A step had thereby been taken to strengthen fiscal policies of the 
Navy, and on 19 Decerber the Chief of the Finance Division was ap- 


pointed Fiscal Director of Butfed.+°7 


By the close of the war, the Finance Division had been 
given a stable base for carrying the Medical Department's fiscal 
burdens. Integration of divisional responsibilities and the clim- 
nation of extraneous functions, such as procurement of medical » 


supplies, have resulted in administrative effectiveness. 


J. Materiel Division 
The Materiel Division is one of the three most recently 


established divisions of pulfed 2° During the early part of the 


war, supply and equipment functions were scattered through the 


102. Bulfed-E-LG, EN1/L10, 19 Dec. 19h). 
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Finance Division, the PiaweDRA BAO ONT naga medical supply 
depots. None of these agencies had a clear-cut conception of its: : 
supply activities as they related to similar activities in other 
administrative bodies of the Medical Denese Duplication 
and overlapping of such activities existed in seven different func- 
tional areas. Therefore, studies were made for the purpose of cor- 


recting this highly unsatisfactory situation. 


The most important study of this nature was made by the 
Special Assistant to the Surgeon General, who submitted his con- 
clusions and recommendations to the Surgeon General on 30 October 
193.209 For the purpose of centralized administrative control of 
supply functions, he recommended the establishment of a Materiel 
Division to operate as a part of Bulled but to be located at the 
Naval Medical Supply Depot, Brooklyn, New York. The supply functions 
of the Planning and Finance Divisions were recommended for trans- 


ferral to the new Division, which would have cognizance of all 


Medical Department policies relating to medical supplies. 


In order to expedite the functions of the proposed Division, 
the Special Assistant recommended the establishment of 5 branches 
and @-staff officers: a Requirements Branch, A Procurement Braneh, 


. a Stores Control and Warehousing Branch, an Accounting Branch, an 


i, 104. Special Assistant to Surgeon General, Survey of Medical Supply 
Activities, Medical Department, U. S. Navy, 30 Ore oo. 
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Administrative Branch, a Washington Office, and an Office of the 
Dental Advisor. The Requirements Branch was to have jurisdiction 
over such functions as basic policies governing supply activities, 
the determination of requirements, the preparation of estimates, 
and the development of programs for the commissioning of outfits 
and the distribution of supplies. The Procurement Branch was to 
function in the areas of specifications, purchasing, inspections, 
and operations of laboratories. The Stores Control and jare- 
housing Branch would exercise control over stores and develop 
policies and methods for storage, assembly, issue, shipping, and 
salvage of medical material. The fourth Branch, Accounting, was 
to maintain ledger records of expenditures, obligations, receipts 
and issues of medical material by the supply depots and warehouses; 
and the fifth branch, Administrative, was to perform the adminis- 
trative duties for the Division's operations. The jJashington 
Office was to be located in BuMed for the purposes of coordinating 
the functions of the Materiel Division with those of other divi- 
sions of BuMed and represent the Bureau in contacts with other 
government agencies in jJashington. The Office of Dental Advisor 
was to counsel the Chief of the Division on questions of dentistry 


coming under the cognizance of the Division, 


The recommendations of the Special Assistant were sub- 
mitted to the Surgeon General, who approved them with a few minor 


changes, and the new Division was established by a directive of 
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10 November 19,3, 206 The Medical Officer-in-—Command, Naval Supply 
Depot, Brooklyn, was assigned additional duty as Chiof, Material 
Division, and the functional organization of the Division was in 
accordance with the Special Assistant's recommendations. 1°/ An 
assistant chief of the Material Division and a Cental advisor were 
assigned to the Office of the Chief of Division, and the basic work 
of the Division was distributed among 5 branches and 1) senkionn. 
The functions of the Requirements Branch were under the cognizance 
of the "Monitor Sections" and the Reports and Allocations Section. 
The first of these sections was to assist the Chief and Assistant 
Chief of Division and head of the Requirements Branch in establish- 
ing materiel policies and programs, as well as preparing estimates, 
censoring requests and requisitions, cetermining time am! quantity 
of purchases, and making recommendations to Naval Materiel Branch 
of items to be added to the Supply Catalog, etc. The Reports and 
Allocations Section was to perform statistical functions, convert 
unit requirements into dollar requirements, develop logistic data, 
censor dollar totals of budget requests from field activities, and 


estimate allotment requirements of ships and minor shore stations. 


106. Buled-E-AIJ, 43-4,/EN (073-40), 10 Nov. 1943. 
107. Bulfed-E-ilJ, 43-/EN (073-0), 10 Nov. 1943. 
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of Hedicine and Surgery, Soon: New York, from their Inccp- 
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This division of functions among these sectionscwas later changed to 


10 
? A Materiel Plans-Ad- 


a functional distribution among 3 sections. 
vanced Base Section was set up to handle those functions relating to 
establishing basic materiel policies; obtain, through the Planning 
Division, operational and other logistic data necessary for require- 
ments and planning; develop and maintain initial outfitting lists 

in cooperation with the Planning Division; revise, test, and direct 
application of standards and usage rates; and be responsible for the 
scheduling, serilization, control, and assembly of G Functional 
Components. A Products (Monitor) Section was created to perform 


those functions formerly assigned to the "Monitors Sections", and a 


Statistical Section took the place of the Reports and Allocations Section, - 


The Procurement Branch, in accordance with the 10 November 
directive, was divided functionally into 3 sections: Specifications, 
Purchase, and Inspection. Experience soon demonstrated the need for 
a fourth section, an Expediting Section, —° The Specifications 
Section, which came to function as a part of the Army-iMedical Pro- 
curement Agency, was to determine the materiel specifications to 
be included in all bids, and was to have cognizance of all other 
appropriate matters of materiel specifications. In operation, this 
Section worked in conjunction with the Products Section. <A Purchase 


Section, when requested by the Requirements Branch, was to carry out 
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purchasing details, maintain a file of acceptable bidders, prepare 


requisitions, tabulate bids, etc. The Inspection Section was to 
verify quantity, condition and marking of incoming materiel, make 
tests, and maintain the necessary laboratories. Physical, chemieal, 
bacteriological and X-ray laboratories were used for this purpose. 
The Expediting Section, which was established later, was to main- 
tain current information relative to scheduled and actual deliveries, 
and was to take proper action on all dcliveries which might be de- 


layed. 


A Stores Control and Warehousing Branch, with 3 sections, 
was established in the Division. Those functions relating to the 
development and maintenance of records, receipts, issues, balances, 
etc., of materiel were under the cognizance of the Unit Stores 
Control Section. Such matters as forecasting withdrawals, estab- 
“lishing maxinun aa minimum quantities of stores, determining the 
particular depot or storchouse to which shipments were to be made, 
and exercising control over redistribution of supplics were to be 
under the jurisdiction of the Stores Location Control Section, 
Warehousing, with all its many problems -- stowage, asscmbly, issue, 


salvage -- was assigned to the Warehousing Section. 


This organizational structure of the Stores Control and 
Warehousing Branch apparently cid not mcet the operational needs of 


the Branch, for there was 2 redistribution of functions and a change 
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of sectional titles at a later date." In a sense, an Inventory 


and Stores Location Section took over many of the functions of the 
original Unit Stores Control and Stores Location Control Sections. 
A second séction, Surplus Property, acquired the functions of the 
Stores Location Control Section insofar as thoy related to the 
redistribution and disposal of surplus property. The Warchousing 
Section remained intact, with the exception that no mention was 


made of salvage functions. 


Accounting, the third branch of the Division, was divided 
into 3 sections by the Bulied directive. A Contracts and Vouchers 
Section was established to maintain records of contracts, verify 
contract values, check invoices, and prepare public vouchers. A 
Stores Ledger Section was to maintain ledger records of receipts 
and issues; and a General Ledger Section was to keep ledger records 
of all appropriational siialcawiny, Wid enddons and expenditures 


for matcriel. 


The Accounting Branch also underwent modifications in its 
functional organization. By the summer of 1945 there were 5 in- 
stead of 3 sections in the Division. The General Ledger and the 
Contracts, and Vouchers sections were left undisturbed, while 
the remaining functions of the Branch were distributed among a 


Tabulating Section, a Medical Stores Ledger Section, and a Non- 
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Listed and Returned Stores Séction. ~)io,Thefabulating Section, 
served the same purposes as the former Stores Ledger Section; and 
the Medical Stores Ledger Section was to maintain a register of 
invoices issued by depots and continental storehouses, keep ledger 


receipts, issues, and balances of each item, calculate the average 


cost of items, and maintain a standard unit price list. 


The: fourth and last branch established by the directive 
was the Administrative Branch, which was composed of 3 sections. A 
Personnel Section was charged with the administration of civilian 
personnel. Mail and files were the responsibility of the Mail and 
Files Section, and operation and upkeep of mechanical equipment 
were assigned to a ?aintenance Section. All these functions were 
later abolished upon the climination of the Administrative Branch. 
Administration functions of the division were apparently inte- 


grated with similar functions of the depot. 


— 


The Dental sadvisor'ts duties were numerous. He was to 
answer all inquiries relative to dental materiel and requisitions; 
act in liaison capacity; interview dental manufacturers; maintain 
files; allocate critical dental materiel to activities; and be a 
member of three boards-—the Board of Inventory for Gold and Precious 


Metals, the Board of Property Survey, and the Naval lateriel Board. 


a2, teed, vp. 335, 
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Monitors were also established for cognizance of dental supplies 
11h 


and equipment in class 11, Sll, 12 and Sle. 


The Washington Office of the Materiel Division, under the 
direction of a captain, was created to coordinate the functions of 
the Division with those of other divisions of Buiied and was to 
represent the Division in its contacts with Chief Bulied and with 
other offices, bureaus, divisions in Washington and contiguous 


territory. 


On 3 July 1945 there was established within the lateriel 
Division an Advisory Committee on post-war ribaataiiees. 7 This com 
mittce was to coordinate the efforts of the Division with respect 
to the development of programs for the adjustment of naval medical 
supply activities to the post-war period. There were cight officer 


members of the committee. 


K. Dentistry Division (Assistant for nein 
Investigation of the history of the dental functions of 
Bulied reveals some interesting and unusual developments. In June 
192 the Division of Dentistry was composed of aantheny By 
March 1943 the Division had been reorganized into 2 sections and 


without formal directive for a Chief Division. On 18 September 19h) 


ts Tht. 


115. Bulled, QB, Serial 1467, 1A:KCU, 3 July 1945. 
116, Bulied Organization Chart, 19 June 192. 
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the dental functions of Bulfed were assigned to°% Dentistry Division 


composed of an Office of the Chief of Division and two sectionalized 


Beaviches 


This arrangement lasted for little more than eight 
months, when the Division was reorganized and an Assistant for 
Dentistry was established, 8 This last step virtually eliminated 
the Division as such and placed the direction of dental functions 


under the senior dental officer, who in a sense was to act as as- 


Sistant to the Bureau on dental matters. 


In 192 the Division of Dentistry was divided into 
sections: Personnel, Professional, Materiel, anc Inspection.” 
The Personnel Section had cognizance of appointments, assignments, 
complements, and instruction. The Professional Section had juris- 
diction of matters relating to the administration of dental treatment 
and prothesis. Dental outfits, equipment, material, ae Ploxtinns 
and surveys were uncer the direction of the Materiel Division; and 
the Inspection Division was charged with the responsibility of con- 


cucting inspections of dental activities. 


The Dentistry Division operated within this framework until 


; February 1913. At that time steps were taken to remove from the 


“heSigiee : . aE : ; 120 
Division certain planning, personnel, and administrative functions. 
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117. Bulied-E-LG, A3-/EN (073-40), 18 Sept. 19h). 
118. . Bulfed-E-LG, A3-h/EN (073-0), 2) May 1945. 
ie 
q 119. Bulied Organization Chart, 19 June 19)2. 
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This meant the transferral of the duties of the Personnel Section 

to the Personnel Division, the assignment of the functions of the 
Professional Section to the Administrative Division, and the alloca- 
tion of the functions of the Matericl Section to the Planning Divi- 
Sion. One new section, Standards, was established, and the Inspec- 
tions Section went undisturbed. The newly-established Section was 
to have cognizance of professional standards, and was to serve in 


an advisory capacity on all matters pertaining to dentistry. 


Inspections of dental activities was of considerable con- 
cern to the Bureau. Steps were therefore taken by BulMed to bring 
about a closer coordination of the activities of the Dental In- 
spector, the District Dental Officer, and the Inspection Section. 
In the summer of 19: the Dental Inspector, previously stationed 
at Brooklyn, was assigned to BuMed. +> On 11 September the Surgeon 
General addressed a memorandum to the Special Assistant suggesting 
the removal of dental inspection functions from the Dental Division. 
and placing them under the cognizance of the Dental Inspection, 12 
The Dental Inspector would then be held responsible for the channel- 
ing of all reports from the District Dental Officers and would 


thereby be in a position to advise the Surgcon General at all times; 


and the duties of the Dental Inspection were implemented by directive 


121. BuMed-E=BHL, 43-/EN (073-0), 5 Sept. 19h. 


122. Surgeon General's Memo for Commander Emch, 11 Sept. 19h. 
(No file number). 


oe BE ns 


IK U 
Wie 
A MED 
DECLA: 1ON BOARD 


123 He was to inspect all dental activities; receive, 


on 18 September, 
review, and file all reports from District Dental Officers; and con- 


sult with the Surgeon General and the Chief of the Dentistry Division. 


In conjunction with the establishment of the functions of 
the Dental Inspector went a reorganization of the Dental Division, /“4 
The rather nebulous setup of February 1943 was cancelled by this 
reorganization, which was made effective as of 18 September 194.229 
The Division, now referred to as the "Dentistry Division", was placed 
on a functional level equal to that of any other division. Under 

the Office of the Chief of Division were 2 branches, the Dental 
Standards Branch and the Dental Personnel Branch. Two sections were 
to have cognizance of the functions of the first Branch: a Dental 
Policy Section was to consult with the Inspection of Dental iactivi- 
ties on matters of policies, standards, and practices of dental 
activities; a Dental Liaison Section was to maintain liaison with 
Bulfed and other military anc civilian agencies. The Dental Personnel 
Branchts functions were distributed between a Dental Appointment 
Section and a Dental Assignnent Section. The first of these two 
sections was to have authority in the ficlds of appointment, com- 


missionin training, and ciscipline of dental personnel. The 
5) 53 L 


123. Bulfed-E-LG, A3-4/EN (073-0), 18 Sept. 19h). 


12h. There is no Bulled consistency in the use of "Dental" or 
"Dentistry" as applied to division title. 


125. Bulled-E-LG, A3+4/EN (073-40), 18 Sept. 194. 
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Dental Assignment Section was to be responsible for matters relating 
to officer complements, assignments, transfers, and promotions. Bu- 
Med thus reversed its position in personnel administration. By 
assigning personnel functions to the Dentistry Division, a return 


was made to an earlier situation whereby the division had cognizance 


of its professional personnel. 


This reorganization of the dental functions of the Bureau 
did not settle the administrative problems and professional relation- 
ships of the Division as they related to the Medical Department and 
BuMed. There were individuals who had long felt that the Dental 
Corps should be established as an independent body within the Navy 
Department. This view was partly expressed by a bill introduced 
into the Senate in March 1945 which provided for the creation of a 
Dentistry Division and outlined the functions of medical officers 


in the ficla,226 


The bill was brought to the attention of the Special As- 
sistant, who submitted comments thereon to the Surgeon General.t¢! 
It was the belief of the Special Assistant that the proposed 


legislation was undesirable for the following reasons: (1) the act 


would make any administrative or management improvement in the 


126. Special Assistantts Memo to Chief BuMed. (BulMed-E-LG, 23 
Mar. 195.) 


127. Ibid. Note: Similar legislation was eventually passed at the 
end of the year. 
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Division impossible except through congressional amendment to the 
bill; (2) it established an organizational structure which was in- 
consistent with the requirements of BuMed; (3) it created the rank 
of rear admiral for division chiefs, without regard to the ranks 
and functions of 12 other division chiefs; and (lk) by giving cental 
officers in the fielc considerable independence in their relation- 


ships with medical officers, the bill would doubtless cause embar- 


rassments. 


The Surgeon General also was of the opinion that such a 
step would not be in the best interests of the Navy or the dental 
officers. In commenting on the proposed legislation, he had this 
to say: "Dentistry is a functionally restricted profession and in 
the Medical Department of the Navy holds an essential, but relative 
minor position as contrasted with a broad field of the health of 


a However, he 


the Navy and the care of the sick and injured." 
recognized that there were certain improvements to be made in the 
administration of dentistry in the Medical Department, and he 


helieved that these improvements could be accomplished by administra- 


tive procedures and without legislation. 


Measures were soon taken to achieve the aims expressed by 
the Surgeon General. By working in close cooperation with senior 


dental officers and the Special Assistant, Chief Bulied approved a 


128. Bulled-C-LET, A18-1/P5-1(023), 18 Apr. 195. 
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new administrative organization for the Bureauts dental functions .2¢? 


This provided for an Assistant for Dentistry, as described at the 
beginning of this section, under whom all the administrative functions 
would be directed, and whose functions would, in a sense, be com- 
parable to those of the Assistant Chief of Bu¥eau insofar as they 
extended to respective professional fields. All the functions and 
personnel were transferred to the Assistant for Dentistry, and three 
offices were established to assist in the expedition of dental 
functions. A Dental Professional Office was to consult with medical 
activities in order to determine dental needs and problems, and was 
to study, advise, and make recommendations on policies, standards, 
and practices. The functions of a Dental Personnel Office were to 
be performed by 3 sections: Dental Qualifications, Dental Training, 
and Dental Assignment. This was much the same sort'of organization 
as existed under the former Dental Personnel Branch; training 


functions, however, were rclegated to a single section. 


L. Medical Statistics ne) 

Until recently there was no division in Buled which functioned 
solely as Bulfed ts statistical agency. Vital statistics had been the 
concern of the Vital Statistics Sections of the Preventive Medicine 
Division. This arrangement left much to be desired. On 17 June 


1940, after an intensive study of the functions and organization of 


129. Bulied-E-LG, A3-L/EN, 2) May 1945; Rear Admiral A. G. Lyle to 
Vice-Admiral Ross T'McIntire, Bulied-PW-Mcl/, 11 May 1945. 
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the Statistical Section, the head of the Preventive Medicine Divi- 
sion stated: "Personnel shortage and manual operation have compelled 
overtime work for the past several years...is constituted the or- 
ganization is fatally defective due to the fact that it is an out- 
growth of many years of peace time operation of uncoordinated 


effort, 1130 


The administration of the Bureau!s statistical functions 
continued to receive the attention of responsible individuals in - 
BuMed. In August 1943 a study of the Vital Statistics Section of 
Preventive Medicine was undertaken by the Bureau in cooperation 
with the Office of Procurement and ekerialse An advisory com 
mittee for this purpose had been established, and by the micdle of 
Septenber, 5 outstancing civilian statisticians and public health 
experts sat as nGxtisdost consultants to the Surgeon General? 
« survey of all the vital statistics functions of Buled was made 
shortly thereafter, with recommendations for improving the Bureau's 


cognizance of such functions. 


It was founc that the Vital Statistics Section was the 


second largest unit of its type in the Bureau; anc its tremendous 


130. Officer~in-Charge, Preventive Medicine Division, to Chief 
Bulfed, 17 Junc 1940 (EN1O/A3~-1(083-39)). 


131. BuMed-E-AIJ, A3-h/EN (073-0), 28 Aug. 1943. 


132. Bulled-E-AIJ, A3-l/Ei (073-0), 23 Sept. 1943; BulMec-E-JP, 
L3—L/EN (073-L0), 5 Feb. 19h). 
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volume of work was handled by two officers, eight rated men, and 


133 


122 civilians. Prior to Pearl Harbor, there had been three service 
personnel and 60 civilians in the Section. This was an indication 
of the growth of the Section, but was by no means a complete picture 
of the expansion of Bulfed's statistical functions, Similar activi- 
ties were to be found in several other divisions of the Bureau. 

In order to provide a basis for the consolidation of these activi- 
ties, the advisory committee pointed out what it believed to be 

the objectives of BuMed in its statistical functions: "(a) To pro- 
vide quantitative knowledge of the incidence, nature anc distribu- 
tion of illness and disability and of other factors affecting the 
health of Navy personnel; (b) To assemble statistical data required 
for the efficient operation of medical facilities and services and 
distribution of medical personnel; (c) To prepare such indices as 
may be required in the planning and forecasting of medical needs in 
the Navy under various conditions of war and peace; and (cd) To pro- 
vide systematically for the dissemination of this information to 


the various units of the Navy, according to their reqiirements," 


To handle these functions, the committee recommended that 
a man of recognized ability, capacity, and professional standing be 
appointed to direct ali the statistical work of the Bureau. Further- 
more, the statistical functions were of sufficient importance and 
magnitude to warrant the establishment of a single civision. 


133, -Evaluation of. the Vital Statistics. Functions of. the Bureau of 
_- ‘Yedicine and | ‘Surgery, U. S. Navy, 1/ Jan. 
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According to the committee!s report, this division should consist 
of 3 sections--a Planning and Analysis Section, and Administration 


Section, and a Processing Section. 


The committee!s report was given due consideration, and 
division chiefs were circularized with a view towards obtaining 
additional data on the vital statistics requirements of the Bureau. 234 | 
Also, an outstanding statistician was appointed head of the Vital 


Statistics Section. The creation of a medical statistics division 


did not take place, however, until the summer of the following year. 


The Medical Statistics Division was established on l 
August 1945239 Organizationally, this Division was to consist of 
the Office of the Chief of Division, a Statistical Planning and 
iAmalysis Branch, a Statistical Processing Branch, and a Statistical 
Publications Branch. The statistical functions and personnel as-— 
Signed to direct such functions in the Preventive Medicine Division 
were transferred to the new Division, The Statistical Planning and 
Analysis Branch was to be responsible for the medical statistical 
needs of the Medical Department; to plan and direct statistical 
plist study and prepare statistical reports and publications; 
act as a consultative body for field activities; and to act in 


liaison capacities with military and civilian agencies, This Branch 


134. BuMed-E-LG, A3-/EN (073-40), 5 May 19h. 
135. BuMed-E-LG, 13-l/EN (073-40), 1 Aug. 1945. 
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was not sectionalized., The Statistical Processing Branch, however, 


was divided into 5 sections: Editing and Coding, Machine Processing, 
imnual Report and Monthky Report Section, Miscellaneous Reports. The 
first of these sections was to perform the functions of the Branch 
as they related to the coding and editing of NAVMED Fa. The Machine 
Processing Section was to prepare and process punch cards and their 
tabulation. The statistical aspects of the Annual Report of the 
Surgeon General were to be under the direction of the Annual Report 
Section, wnile the "Monthly Statistical Publication" was to be the 
concern of the Monthly Report Section. The fourth Section, Miscel- 
laneous Reports, was to perform the functions of the Branch as they 
related to the non-mechanical processing and tabulation of routine 
reports other than the Annual Report and the "Monthly Statistical 
Publication". The third Branch, Statistical Publications, was 
divided into an Editorial Section, a Drafting Section, and a Copy 
Preparation Section, The Editorial Section hac cognizance of 
matters relating to the editing of copy and the reviewing of 

proofs; and the functions of preparing charts, graphs, etc., were 

to be exercised by the Drafting Section. The subjects of formal 
and final copy of statistical reports were to be handled by the 


Copy Preparation Section. 


Medical statistical functions of Buled have thus reached 
a plane of aduinistrative efficiency. in extra work-load imposed 
on the Preventive Medicine Division has been removed, and centrali- 
zed direction of BuMedts statistical functions have become lodged 
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M. Publications Division 
Since the beginning of World War II, the Publications 
Division has witnessed only minor organizational and functional 
changes, The principal modifications which have occurred during the 
period under consideration have been in the nature of unit structural 
expansion. In June 192 the Division consisted of only one organi- 
zational unit. The present organization is comprised of 2 branches, 


5 sections, and the library of the Surgeon General. 


The Publications Division is functioning at this writing 
upon a plan which was provided by a directive of 18 July 194.236 
The organization as established thereby provided for a Chicf of 
Division, an Editorial Branch, an Information Branch, and the 
Library of the Surgeon General in the Office of the Chief -of Divi- 
sion. The Editorial Branchts functions were to be divided among a 
Naval Medical Bulletin Section, a Hospital Corps Quarterly Section, 
and a Miscellaneous Publications Section. The first two sections 
were to be responsible for the editing and publishing of the journals 
indicated by section titles. The Miscellaneous Publications Section 
was to edit and publish all miscellaneous publications nit ths 


Medical Department, and was to maintain liaison with government 


agencies issuing publications which would be of interest to the 


136. Bulled-E-LG, A3~-4/EN (073-0), 18 July 19h. 
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Medical Department. The Information Branch'ts functions were placed 
under the cognizance of an Information Service Section and a Photo- 
graphic Files Section. The first of these two sections was to 
operate primarily as BuMedts public relations agency. It was to 
prepare and release special material to provide the public with 
information in the Medical Department, assist in the peparation of 
speeches, and maintain liaison with EXOS, Office of Public Relations. 


The Photographic and Files Section was to acquire and maintain photo- 


graphs depicting the activities of the Medical Department. 


It is therefore seen that the Publication Division has 
undergone the least amount of change of all the Bureauts divisions. 
But it must not be assumed that because of this the Division has 
not performed valuable functions or that little attention has been 
given to the organizational scheme of the Division. The publication 
of the Naval iedical Bulletin and the Hospital Corps Quarterly is of 
decided importance, let alonc the thousands of miscellaneous items 
which have been issued by the Division. Public relations work speaks 
for itself. It has functioned exceedingly well under the able 
direction of a reserve officer. 

N. Office of Assistant to Surgeon 

General for Inspections (Inspection Division) 

Until recently the functions under this heading were per- 
formed by senior medical officers assigned to the Inspections Divi- 
sion. Prior to the war there were two inspectors, one of whom had 
cognizance of medical activities located on the Atlantic Coast, and 
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the other was responsible for like activities on the Pacific Coast. 
The Atlantic Coast inspector made his headquarters in BuMed, while 
the Pacific Coast [nspector resided in the West. During the course 


of the war a third inspector was added for the Central United o, 


States, 
The Medical Inspector was assigned his dutics by BuPers 

upon the recommendation of Bulfed, 23? His duties extended to the 

inspection of shore activities, and he represented, in a sense, 

the Surgeon General while in the field. Observations made on tours 

of inspection were embodied in reports, which the Inspector sub- 

mitted to Chief BuMed. Copies of such reports were also transmitted 

to cognizant commancants and commanding officers. The reports were 


detailed and pertinent, and they provided information upon which a 
BuMed could base suggestions for improvement of Medical Department 
functions in the field. Hospitals of course were always of great { 
concern to the Inspector. Aside from routine comments and recom 
mendations on hospital facilities, the Inspector also recommended 
the distribution of war casualties to the several “Naval hospitals; 
and his services were utilized in the study of prospective sites 
for convalescent hospitals. His services were also available to 


commandants, and the Inspector was in no way to interfere with the 


duties of the District Medical Officer. 


Relationships with commandants were not always without 


137. BuMed-M-MiH, L5~3/EG (062), 18 June 193, 
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@ifficulty. This was particularly true in the case of contacts 


between the Commandant Ninth Naval District and the Inspector, 
Central United States. The Commandant felt that there was needless 
duplication in the functions and duties of the Inspector and the 


138 


District Medical Officer. Furthermore, it was the opinion of 
the Commandant that he exercised "coordination control" over the 
Inspector, and to correct what he believed confusion in command 
relationships he recommended that the Office of Inspector, Central 
United States, be disestablished. Bulfed was not entirely in arti 
ment with the Commandant!s point of view, but Chief BuMed dic en- 


139 


dorse the Commandant'ts recommendations. Also, the Comaandant 


received the support of cno,240 


This unfortunate situation was partly corrected by cir-— 
cumscribing the authority of the Inspector, ‘The Inspector, Central 
United States, was called into the Bureau; the Bureau's agent seems 
no long to have performed his duties as orginally prescribed, and 
on 25 August 195 there was established in Bulled the Office of 
Assistant to the Surgeon General for Inspections. + The incumbent 
of this office is to review and make recommendations on all in- 


spection reports of Medical Department activities, including the 


138. Com 9ND ltr. ND/P16-3(cl), ser.11-303-5, 2 Aug. 195. 
139. Ibid., End-l. 

10. CNO ltr. Op30-WAl rb, S08 21 21 ser. 562230, 25 Aug. 195. 
11. Bulled-E-LG, A3-l/EN, 24 Aug. 195. 
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Marine Corps. Further, he is to effectuate through appropriate 
divisions or offices such recommendations as are approved by the 
Surgeon General, ind is to maintain liaison with all BuMed divisions 
and offices. Much of the inspection functions devolved upon the 
Bistrict medical officers, who were approved from among the senior 


officers of the Medical Corps. 


VI. Boards and Special ortices S 
The administrative functions of BuMed are also found in 
several special boards and offices. Only those of considerable 


importance are mentioned here. 


Prior to the beginning of World War II, additions to and 
deletions from the Supply Catalog of the Medical Department and the 
evaluation of supplies and equipment were functions exercised by 
several divisions of BuMed and by the Naval Medical Supply Depot, 

: Brooklyn. This often resulted in confusion. Therefore, in order 
to establish orderly procedures and centralized administration of 
such functions, the Surgeon General created the Naval Medical 


12 The Medical Officer in 


Materiel Board on 12 December 192. 
Command, NMSD, Brooklyn, was made chairman of the Boarc. Other 
members of the Board were to consist of such Medical Department 


personnel as the Surgeon General and the chairman should designate. 


12. Ch Buled to Ointi #en.., NMSD, Brooklyn, 12 Dec. 192 
(NTL-2/h3-1(112)); Historical Narrative...U. Se Naval Supply 
Depot.. «Brooklyn. +.to July 1, 1945, pp. 35~36. 
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As of 1 July 195 the Board consisted of the following persons: 

the Medical Officer in Command, NMSD, Brooklyn; Chief of the Materiel 
Division; Assistant Chief of the Materiel Division; the Executive 
Officer, NMSD, Brooklyn; Head of the Procurement Branch, Materiel 
Division; the Monitor for Classes 2 and S2; a representative of 

the Marine Corps Coordination Branch, BuMed; the Dental Advisor to 
Chief of Materiel Division; the Monitor for Classes 1 and $1; the 
senior officer of the Materiel Plans-Advanced Base Section; the head 
of the Washington office, Materiel Division; the Head of the Account— 
ing Branch, Materiel Division; the senior officer of the Surplus 
Property Section; the senior officer of the Inspection Section, 
Materiel Division; and the Secretary. In addition to these regular 
members, representatives of other Navy Department bureaus and the 


British Admiralty participate in the deliberations of the Board. 


In general, the functions of the Naval Materiel Board _ 
to examine and pass upon drugs, chemicals, medical equipment, eétc.; 
to perform tests and make analyses of supplies and equipment; to 
consult the Research Division on research methods; to classify items 
recommended for purchase; and to submit reports of the Board to the 
Surgeon General for his information and decision. From 12 December 


19h2 to 1 July 195 reports on 801 items were made to BuMed. 


Bulfed!s concern for post-war planning resulted in the 


establishment of another important board. This was the Post-War 
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Planning Board created on 13 “November ye oa The head of the 
Washington office, Material Division, was made chairman of the Board, 
and other members of the Board were to be nominated by the chairman 
and confirmed by Chief Bulfed. One member was to be designated 
secretary, and ali Bureau divisions "primarily concerned in matters 
to be considered by the Board" were to have representatives on the 
Board. The responsibilities of the Board were to extend to the 
development of programs for the disposition of Medical Department 
facilities, property, supplies and equipment, and for the correlation 


of this program with the over-all plans of the Navy. 


BuMed's post-war planning functions seem not, however, to 
have been confinec entirely to the Post-War Planning Boarc. On 29 
May 194 the General Board, Navy Department, sent a memorandum to 
Chief Bulfled requesting the preparation of a paper which would set 
forth the Bureauts post-war plans. Upon the receipt of the memoran- | 
dum, Chief BuMed asked division chiefs to assemble such infovmation 


This was done, and a report on BuMed!s post-war plans was forwarded 


to the General Board. 


According to the records, it would appear that the Post- 
War Planning Board was slow in getting under way. A reorganization 


of the Board was effectuatec on 1) July 195 with no major changes 


a 
lanl 


143. BuMed-E-AIJ, 43-4,/073-0, 13 Nov. 193. 
1hh. BuMed-E-LG, AW20/i16-3(112-h2), 16 June 19h. 
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in structure or functions, and a captain (MC) was made chairman of 


1h5 


the Board. 4 month later the chairman reported to the Surgeon 
General on the status of the Board's work. He indicated that no 
great amount of thought had been given to post-war plans prior 


1h6 


to Germany's surrender, Since then some steps had been taken 
in the direction of planning; but since Medical Department activi- 
ties were determined for the most part by the population served, 
and since the chairman did not at that time have figures on such 


population, certain items relating to personnel and patients had to 


wait for more definite information. The chairman reported, however, 


that some progress had been made in the curtailment of procurement 


by the cancellation of contracts and cut-backs on production; and 
a policy had been established for the disposal of overseas property 


on the spot. 


On 20 December 19h Chief Bulled established a Medical 
History Board. This Board was to consist of a chairman (captain 
(uC)), a secretary, and such other additional members as might be 
required in the fulfillment of the Board's functions 47 The Board, 
through its chairman, was to advise anc assist the Surgeon General 
on all matters relating to historical activities within the Bureau. 


It was also to plan, prepare, and edit an official history of the 


145. Bulled-A-EG, 43=4(073-0), 14 July 1945. 
146. Memo. to Surgeon General, 17 Aug. -19)5 (BuMed-Z-RLJ). 
147. Bulled-E-BHL, A12-1EN(062-2), 20 Dec. 19). 
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Medical Department. The records ‘seem td'GnavéaBe, however, that the 


Board has held few meetings, and has had little effect on the co- 
ordination of the professional, narrative, and administrative 
historical activities of Bulied. The Narrative and Administrative 
History programs have been under the direction of the Chief of the 
Administration Division, while the story of Navy Medicine has been 


under the independent guidance of a captain (NC). 


Two BuMed offices and one committee should be mentioned 
in passing. On 27 November 19) the Office of Quarantine Liaison 


1hé 


was set up in the Bureau. This office was to be responsible for 
all matters of quarantine in the Navy, including the organization 
and administration of quarantine services. It was also to function 
as fa liaison agency with the Army and the Public Health Service. 


In the fall of 195 this office was transferred to the Preventive 


Medicine Division. 


One other office was also merged with the functions of a 
BuMed division. This was the Office of Rehabilitation. It had been 
established on 31 Mareh 194): as BuMed!s administrative agency for 
directing, placing in operation, and developing programs’ of re- 


149 


habilitation for the Navy Department. The office was also to 


serve in an advisory capacity for suggesting procedures for 


148. Bulfied-E-LG, A3-/EN(073-L0), 27 Nov. 1944. See section in 
this paper dealing with the Preventive Medicine Division. 


149. BuMed-E-LG, Ph-h/p3+2(03h), 31 Mar. 194). 
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shortening the convalescent periods of patients. The office existed 


as a single unit until August, when its functions were absorbed by 


the Professional Division. 


On 2h April 195 a Medical Museum Committee was created in 
BuMed for the purpose of gathering exhibits for the contemplated 
Naval Monee, -?o It was also to direct the Bureauts general museum 


program, and was to submit its reports and recommendations to Chief 


BuMed for his information, 


(150. BuMed-E-LG, Al2-2/EN, 2h Apr. 19h5. 
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The documentary sources on ian a stiiiiy is based are 
to be found, for the most part, in the files of BuMed. The Bureau's 
central files, containing thousands of letters, directives, memo- 
eon, etc., were used to advantage, as were the files of the 
several divisions and the Registry of @ircular Ietters of the Ad- 
ministration Division, An hiro kant was also made of the 
Surgeon General's records in the Main Navy Building. It is not to 
be assumed, however, that the writer stucied and digested all of 
this vast amount of material. The factors of time and "dead-lines" 
did not permit such a study. But by processes of selection and 


sampling, a method was worked out whereby recognized canons of ac- 


curacy ahd completeness were met. 


Oral testimony as evidence was not overlooked. This type 
of information, however, was not too satisfactory. Interviews often 
left the writer with little more than impressions of attitudes of 
mind, This was inescapable, since the writer was in most cases the 


junior officer in the interviews. 


i. few commgnts on footnoting are pertinent. In all cases 
an attempt was made to limit footnotes to a minimum. The subject 
heading of letters, directives, memorandum, etc., have not been 
included, since the document cited can be found by reference to 
Givision or office symbol and file number. Where special reports 
were used, titles anc dates of release are given in full. Public 
documents are cited in the customary manner. 
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CHAPTER III 


U. S. NAVAL HOSPITALS AND DISPENSARIES 
Although the number of men in the Navy and’ Marine Corps 
during the pre-war emergency was small compared with the number at 
the close of the war, the years from 1939 to 1941 were ones of 
exceptional growthe Between these years the average annual strength 
of the Navy and Marine Corps increased from 149,@18" to 348, 92h-é. 
or more than 130 sabia s Compered with the period from the end 


of the first World War to 1939, this growth was phenomenal. 


The Medical Department of course underwent a concomitant 
expansion during these years. Since the number of persons authorized 
for the Medical Corps, Dental Corps, aa Hospital Corps was fixed by 
statute at a certain ratio of the total personnel of the Navy, these 
three corps of the Medical Department had automatically the legal 
authority for recruiting the personnel necessary to care for the 
many thousands of men brought into the Marine Corps and the Navy. 
The Nurse Corps, while not governed by a fixed ratio, for all 
practical purposes, operated on such a basise Between 30 June 1939, 
and 30 June 1941, the Medical Corps increased from 841 to 1,957; the 
Dental Corps increased from 255 to 511; the Hospital Corps increased 


from 4,267 to 10,545; and the reguler Nurse Corps increased from 439 


1. Annual Report of the Surgeon General, U.S. Navy, Chief of the Bureau of 
Medicine and Surgery, to the Secretary of the Navy, Concerning 
Statistics o of Diseases and I Injuries in the . United States Navy for 
the Calendar Year 1941 ‘(“ashington, 1941), De Dp. 29; ‘Annual Report of + of 
the Surgeon General, U. §S. Navy....for the Calendar Year 1941 
@lashington, 1944), pe . oi 
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Even in time of war, the work of the Navy Medical Department 
is greater ashore than afloat, and in peacetime, the proportion of work 
done ashore to that done afloat is higher still. During the first 
stages of a period of expansion, too, the proportion ashore is 
markedly increased temporarily, since there are many men at 
training facilities, and the activities of recruiting and procurement 


offices are expandinge 


The period from 1939 to 1941 was one during which the 
activities of the Medical Department ashore were particularly im- 
portant. Aside from the great expansion of recruiting and training, 
a multitude of other shore establishments were expanded in size and 
increased in number. Even the neutrality patrol that began in 
September 1939, brought greater problems to the shore facilities than 
to the ships. The vessels engaged in this patrol operated from section 
bases and stations along the coasts, and frequent visits to their. 
bases enabled them to transfer therr sick and injured to a dispen- 
sary or hospital rather than to one of the larger vessels or 


hospital ships. 


U. S. Naval Hospitals 


Of the various types of facilities for caring for the sick 


2e Annual report of the Bureau of Medicine and Surgery for the 
fiscal year ending 30 June 1939 (typewritten copy in general 
files of BuMed,), pp. 2-6. 
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and injured of the Navy, none was more important than naval 
hospitals. At least a fourth of the total Medical Departmentt per- 
sonnel was assigned to naval hospitals, and of the total number of 
Sick days each year, more than seventy percent were passed by 
patients in naval sseusinla<” All patients with serious diseases and 
injuries, and many patients with what civilian practitioners would 
consider minor diseases am injuries, were sent to hospitalse Except 
for a few large dispensaries and a few isolated, small dispensaries, 
the naval hospitals were the only shore facilities which had the 
personnel and equipment necessary for the diagnosis and treatment 


of the great majority of medical and surgical cases. 


Naval hospitals underwent an expansion that corresponded 
with the increase of the Navy and Marine Corpse On 28 June 1939, 
there were 4,12) patients in naval hospitals. On 25 June 1941, there 
were 7,723 patients in naval ignheain.™ Thus in a period of two 


years the number of patients under treatment increased 87 percente 


The largest and one of the most modern and efficient / 
a LS, EERE Se es a Ee Se 
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hospitals was that at| Sen Diego, California, In 1939 an average 
Ir canancnce anette 


of 59 officers, 185 enlisted men, and 50 nurses were on duty at 


3- Annual Report of the Surgeon General...Concerning Statistics of 
Diseases and Injuries in the United States Navy for the Calendar 
Year 1931, p- 3; Annual Report of the Surgeon General...Concerning 
Statistics of Diseases and Injuries in the United States Navy for 
the Calendar Year 1940, pe 3; Annual Report of the Surgeon General... 
Concerning Statistics of Diseases and Injuries in the United States 
Navy for the Calendar Year 1941, p. h; Tabulated data on personnel 
distributions in "Date Book" of Finance Division. 


4. Tabulated data in folio of BuMed. 


San Diego; in 1941, an average of 83 officers, 44h enlisted men, am 
73 nurses were on duty there. The buildings of the hospital, with 
two exceptions, were in good condition by the close of 1941. Ona 
15-acre landscaped recreational area were a golf course, tennis court, 
croquet courts, shuffle board court, and a horseshoe courte On the 
reservation there was also a swimming pool. [In addition to the usual 
medical, surgical, and laboratory departments, there were special 
departments for eye, ear, nose and throat (EENT); X-ray, physical 
therapy; dentistry; outpatients; allergy and dermatology. The 
hospital, one of the most crowded during the latter phase of the 
pre-war expansion, received patients from the Fleet, the Naval 
Training Station and Navel Air Station at San Diego, and various 
other naval activitics in Southern Celifornia. 
Like the San Dic go Hospital, the Norfolk Hospital 

(Virginia) received patients from the Fleet and served ‘siieeiens 
shore establishments of the district, including a naval training 
station. Like the San Diego Hospital, too, it was one of the most 
overcrowded Navy hospitals. Only during the slack summer season 

and during lulls in recruiting was the Norfolk Hospital able to 


take care of its petients satisfactorily. From November to April 


5. 1941 Additional Estimates as Submitted to Congress (folio in 

Finance Division of the Bureau of Medicine ami Surgery); Annual 
Sanitary Reports for the years 1939, 1940, and 1941; Title II- 

Emergency National Defense Appropriation, Bureau of Medicine 
and Surgery He R. 838 (In Finance Division of the Bureau of 
Medicine and Surgery); 1940 Navy Department X, Bureau of !iedi- 
cine and Surgery, Appropriations and Fund, Medical Department, 
Navy, Care of the Dead, Navy, Navel Hospital Fund (prepared 
statement for Congressional Committees). 
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increases in patients with respiratory diseases “eali8t@ congestion in 


werds and necessitated housing patients in temporary overflow wards. 


The Charleston Hospital (South Carolina), smallest of the 
naval hospitals, was in poor condition in 1939. Few improvements were 
made there before the outbreak of war, for the construction of a new 


hospital was begun in 194C. The principal establishment served by 


this small hospitel was the Charleston Navy yasee' 


at Pensecola, Florida’ and Yashington, D. Ce, few improvements 
were made in the threceyear period because of the construction of new 


hospitals. The Pensacola Hospital, which served the mushrooming 
LLL LE ER i tes cee 


Naval air Station, needed improvements in the buildings, many of which 
had been built in the first World War; the Washington Hospital on the 
other hand was in fairly good condition, and its efficiency did not 
suffer while the new hospital at Bethesda, Maryland, as being con- 


structede 


6. Coast Guard, and Federal Bureau of Investigation, for the Fiscal 
Year Ending June 30, 1940, p. 228; Mmergency Supplemental 
Appropriation Bill for 1940. Hearings before the Subcommittee 
of the Committee on Appropriations, House of Representatives, 
Seventy-sixth Congress, Third Session, Making Supplemental 
Additional Estimates as Submitted to Congress (folio in Finance 
Division of Bureau of Medicine and Surgery); Annual Senitary Reports 
for the years 1939, 1940, and 1941; Title II-Emergcncy National 
Defense Approprietion, Bureau of Medicine and Surgery H. R. 8438 
(Finance Division, Bureau of Medicine and Surgery); 1940 Navy 
Department X, Bureau of Medicine and Surgery, Appropriations and 
Fund, Medical Department, Navy, Cere of the Dead, Navy, Naval 
Hospital. Fund (prepared statement for Congressional Committees). 


7e annual Sanitery Reports for the years 1939, 1940, and 1941. 
8. Annual Sanitary Reports for the years 1939, 1940, and 1941. 
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4 nev hospital was commissioned at Pensacola in 1941. The 
new hospital was a permanent, two-story structure, the ground plan of 
which was shaped like a letter H with two bars instead of one. The 
sguare formed by the two bars enclosed an uncovered courtyard. The 
new building incorporated many new improvements in hogmital 
constructions, such as saute ceilings, air-conditioned surgical 
Suite, tile wainscoting, terrazzo-asphalt tile floors, master clock 
system, end indirect Lighting. The forty-acre reservation, on high 
ground ebout a mile west of the central office of the air station, 
commanded a beautiful view of the surrounding landscape and 


Pensacola Baye 


Three hospitals which received most of their patients 
from adjacent naval training stations expanded rapidly because of 
the large increase in number of recruits. The Great Lakes (Illinois) 
and Newport (Rhode Island) Hospitals served training stations for 
seamen; the Parris Island Hospital (South Carolina served Marine 
Corps trainees. Hospitals at the training stations, ferhaps even 
more than other hospitals, received many cases of respiratory 


diseases during the winter months. 


The hospital at Annapolis, Meryland, with an official 


9. Emergency Supplemental Appropriation Bill for 1940. Hearings... 
p- 228; 1941 Additional Fstimetes as Submitted to Congress (folio 
in Finance Division, BuMed); Asnual Sanitary Reports for the years 
1939, 1940, and 1941; 1940 Navy Department X,Bureau of Medicine 
and Surgery, appropriations and Fund, Medical Department, Navy, 
Care of the Dead, Navy, Naval Hospital Fund (prepared statement 
for Congressional Committees). 
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bed capacity of only 165 as late as mid-1941, primarily served the 
10 
cadets of the Naval Academy. In proportion to the size of the 


-hospital, the staff at Annapolis ves larger than any other hospital. 


The Brooklyn (New York), Chelsea (Massachusetts), and 

Portsmouth (New. Hampshire) Hospitals were among the oldest of the 
Navy hospitals. Many buildings of these hospitals had been built 
during or prior to the first World War. Through We. Pe Ao and Pe We ie, 

ony buildings had been repaired, but others were still in need of 
repair or replacement. ‘tne: eondiiion end lecation of the Brooklyn 
Hospital were so bad that the medical officer in command, in his 
annuel sanitery reports of 1939 and 1940, recommended that the 


a3 
hospital be replaced by a new one. 


The Philadelphia (Pennsylvenia) Hospital, which ranked 
re 


third from the highest in official bed capacity in mid-1941, was the 
most modern and up-to-date naval hospital. Unlike most naval 
hospitals, all the wards were housed in a permanent, skyscraper type 
building. The entire physical plant was composed of eleven buildings, 
all of which were of buff brick except the green house. The equipment 
and internal arrangements of the hospital were also much superior 


to most naval hospitals. The hospital was located on a twenty-two 


10. Annual Sanitary Reports for the years 1939, 1940, and 1941. 


ll. First Supplemental National Defense Appropriation Bill for 1942. 
Hearings..pp. 336-3375 "Military Medicine in New York State 
4rmy and Navy Hospitals," Nev York State Journel of Medicine, 

15 Oct. 1941, p. 2011; Annual Sanitary Reports for the years 
1939, 1940, and 1942. 
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acre plot. The lawn was seeded with grass; winter shrubbery and 
evergreens were planted around the buildings. Over ae hundred trees, 


12 
mostly oak and gum, were growing on the hospital grounds. 


On the West Coast, in addition to the San Diego Hospital, 
there were naval hospitals at Mare Island, California, and the 
Puget Sound Navy Yerd, Bremerton, Washington. On 25 June 1941, 
the Mare Island Hospital, with an official bed capacity of 48, 
had 532 ‘een On the same day, the Puget Sound Hospital, 


14 
with on official bed capacity of 308, had 246 patients. 


Beyond the limits of the pemnrnaer there were three 
navel hospitals, all loceted on island possessions in the Pacific. 
Largest of these Was the Pearl Harbor Hospital, which was 
scheduled to be replaced by a nev hospitel et a more desirable 
location. Because of rapidly expanded shore establishments ami 
because a lerge part of the Pacific Fleet was based at Pearl Harbor 
in 1941, this hospital was very much overcrovded on the eve of ware 
Patients from shore establishments in the Philippines and ships of 
the iisiatic Fleet were sent to the cate Hospitel, which was 
located to the west of the Cavite Navy Yard across Canacao Bay. Many 
of the 63 buildings on the hospital reservation were old wooden 


structures in fairly good condition. Deterioration of the wooden 


12. <Annuel Sanitery Reports for the years 1939, 1940, and 1941. 


13. <s&nnual Sanitary Reports for the years 1939, 1940, and 1941, 
and statistical information in folio of Buled. 


lh. Ibid. 


buildings was rapid in the Philippines beceuse of climatic 
conditions and termites; to keep them in a state of satisfactory 
repair required a constant effort and considerable expense. In 
1939, the principal needs were for adequate quarters for the staff 
personnel end~new ward buildings for genitourinary and contegious 
cases. No recommendations for extensive repairs and construction 
were made in 1939, because of the projected independence of the 
Philippine Islends. The Guam Hospital, with an official bed 
cepacity of 90 in mid-19)1, was the smallest of the three overseas 


15 


hospitals. 


Three additional hospitals were commissioned in 1941. 
The U. S. Nevol Hospitel, Quantico, Virginia, commissioned 1 July, 
had formerly been the Post Sick Quarters. The main hospital : 
puilding end the power house remained unchanged by this conversion. 
New ‘uarters for hospital corpsmen and nurses were completed and 
eccupied, ond 2 new isolation ward, shop building, and wing to the 
main hospital were under construction in 1941. «At the end of the 


year, 86 patients Wer under treatment at the Quantico Hospital. 


od The hospitals at Jacksonville, Florida, end Corpus 


Christi, Texas, were built to accommodate adjoining naval air 


15. Fourth Supplemental National Defense Appropriation Bill for 1942 ° 
Hearingse.. ppe 228, 290; Navy y Department appropriation Bill Bill 

for 1943. Hearings... 116; C. B. Camerer, The Medical Department 
of the Nevy ir in the Philippines (mimeographed copy) 1941, 
additional Estimates as Submitted to Congress (folio filed in 
Finance Division, BuMcd); Annual Senitary Reports for the years 
1939 and 1940 from all three hospitals, and snnual Sanitary 
Report from the Pearl Herbor Hospital for year 194). 
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stations. Each of these hospitals had approximately the same 
bed capacity -=- 400 and 20 respectively. The wards in both 
hospitals were one-story, temporary frame buildings of standard 
H-type architecture. Each ward was approximately 218 feet long 


16 


and 2c feet wide. 


Between 15. February 1939, and 31 December 1941, the 
bed capacity of mval hospitals, based upon the centers of beds 
spaced eight feet apart, increased from a total of 5,222 to 8,943. 
During the same period the number of patients actually under 
treatment increased from 4,277 to 7,618. On 15 February 1939, 
the percentage of beds occupied in all hospitals was 81.90; 
on 31 December 1941, the percentage occupied was hc The excess 
bed capecity thus meinteined ties below the 25 percent desired by 
the Bureau to meet eny sudden emergencies, but it was a creditable 
shoving considering the difficulties experienced during these 


18 
yeors. 


The lergest proportion of the incressed patient load 
during the three yeers before the war were accommodated by the 18 
naval hospitels alreedy commissioned et the beginning of 1939. 


additional patients were taken care of principeally by the con- 


16. Annual Sanitery Reports for 1941. 


17. Unless otherwise indiceted, all statistical informetion on 
patients and bed capacity of naval hosvitals is taken from 
tabulated forms on file in the Bureau of Medicine and Surgery. 


18. Navy Department appropriation Bill for 1942. Hearings... 


ppe 407-408, 429. 
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struction of temporary frame H-type ward buildings and by moving 
the centers of the beds closer together than the standard of eight 
feet. The policy of the Bureeu of Medicine and Surgery was to 
keep the amount of new permenent construction to a minimum. Only 
where permanent construction was needed to withstand the werther, 
or at locations such as San Diego, Pearl Harbor, and Pensacola, 
which plans indicated would be needed by the Navy after the emergency, . 
did the Bureecu edvocate the construction of anaes buildings. 
The temporary wooden buildings could be built much more quickly 
than the permanent ones, and at about half the cost. But even 

in the construction of temporary wooden buildings, the Bureau was 
inclined to move cautiously. The Surgeon General desired to avoid 
the problems which hed been created in the first World War by 
rapid expansion of wooden structures. as late es 1939, many of the 
VYorld War I buildings were still being used and were not suiteble 
for the most efficient hospitalizetion, end resuired an unusually 


large expense for upkecp. 


although the total bed cepacity of navel hospitals increased: 


almost in proportion to the totel patient load, there were some 


19. Emergency Supplementel sporopriction Bill for 1940. Hearings.. 
pe 228; First Supplemental National Defense ., appropriation Bill 
for 1942. Hea: Hearings...pp. 335-336; Fourth Supplemental National 
Defense Defense Appropriation Bill for for 1941. He Hearings..p. 289; Nevy 
Department _appropri-tion on Bill f for 1942. Hearings...pp. 403-40), 
407-08, O09; 1940 Navy Dep Yepartment X, Bureru of Medicine am 
Surgery, .ppropriations and Fund Medical Department, Navy, Care 
of the Dead, Navy, Nevel Hospitel Fund, Prepared Statement for 
Congressional Committces; Second Deficiency sppropriation Bill 
for 1941. Hearings...pp. 312-321: Title III F. Y. 1942. 
Supplemental Estimates, Medical Department, Navy-$7,500,000, 
Gare of the Dead, MNavy-$27,000, Prepered for Congressional 
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areas of concentration of navel personiel where the problem of 
caring for the sick end injured became acute. In the fell of 1939, 
after the decleration of a limited emergency and after the 
neutrality patrol head begun operetions, certain points on the 
Atlantic coast ond in the Gulf of Mexico suddenly needed 
additional hospital facilitics. The Norfolk Hospital, on 
27 December 1939, with a bed capacity of 403, hed 537 petients. 
To take care of the ex¢éss pPdticnts, beds had” to “Be moved closer 
together and some patients were even kept in the corridors of 
the naiaee The Charleston and Philadelphia Hospitals were 
also carrying at thet time more patients than the authorized 
number of beds besed on eight-foot centers. While the operations 
of the vessels of the neutrality petrol concentrated patients 
in certain places like Norfolk, the repidly increasing number 
of recruits at the four naval training stations increased the 
number of paticnts ct the hospitels connected with the training 
21 
stations. 


By eerly 1941, navel hospitals on the West Coast and 


the Pacific islands were also experiencing some difficulty in 


20. Emergency Supplemental ippropriation Bill for 1940. Hearings... 
pp. 227-228; 1940 Navy Department X, BuMed, Appropriations and 
Fund, Liedicel Department, Navy, Care of the Dead, Navy, Naval 
Hospitsl Fund, Prepared Statement for Congressional Committee. 


el. Emergency Supplemental Appropriation Bill for 1940. Hearings... 
ppe 247-249; 1940 Navy Department X, Bureau of Medicine and 
Surgery, appropriations end Fund, Medical Department, Navy, 
Care of the Dead, Navy, Naval Hospitel Fund, Prepared Statement 
for Congressional Committees. 
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adding bed capacity as rapidlpEas\:petients wer® being received. 
In March, the need for additional beds in the Hawaiian area and 
on the West Coast was critical. The bed capacity for the hospitals 
at San Diego, Mere Island, Puget Sound, and Pearl Harbor was 2,690; 
the number of petients on the sick list was 3,015. In these 
hospitals not only the wards but also the facilities for messing, 
X-ray, laboratory, pharmacy and other departments were overloadede 
all aveilable space was being used, but there were 230 patients in 
thé San Diego ares for which no hospital facilities were available, 
end at Pearl Harbor the hospital could not receive the number of 
patients requiring seit nikaktc, At Mare Islond and Puget Sound, 
hospital fecilities were also "taxed to the COT a In the 


meantime, on the stlantic and Gulf forests, Brooklyn, Charleston, 


Chelsee, Neviport, Norfolk, Pensacola, Philedelphis, and Washington, 


al ———— Se 


De Ce, Were all carrying more then the standard bed capacity. 


One of the most difficult problems that arose from the 
rapid expansion of the hospitals was that of maintaining adequate 
and experienced staffs. The greatest difficulties developed in the 
Hospitel Corps. The number of corpsmen was considered inadequate at 
the most of the hospitels throughout the emergency expansion period, 


and virtually every annual report contained complaints about the 


22. Fourth Supplemental Netional Defense appropriation Bill for 1941. 
Hearings... pp. 226-290; Supplementcl Estimates Title VII-1941, 
Submitted 10 Mer. 1941. 

23- Supplemental Estimates Title VII-1941. Submitted 10 Mar. 1941. 
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rapid turnover. This turnover was recognized as unavoidable, since 
hospital corpsmen received part of their training at hospitals and 
were assigned to hospitals for their first duty in the Medical 
Department. Nevertheless, the overwhelming majority of naval 
hospitals were hampered in their work by heving to utilize a great 
deal of men who were unfamiliar vith the special duties they were 
called upon to perform. To rectify partially the difficulties 
caused by personnel turnover among corpsmen assigned to record offices, 
a policy of filling some of the clerical jobs with civilians was 
adopted. Shortages of corpsmen of the higher ratings ond technicians 
were also cxperienced in the expending hospitals. at Philadelphia, 
in 1939, it «es pointed out that men with the rating of pharmecist's 
mote, third class, were needed perticularly to serve as senior ward 
corpsmene The Pensacola, Puget Sound, and Sean Diego Hospitals reported 
thet the number of rated corpsmen was too low. Retucsts from naval 
hospitels for edditional medical officers were numerous but somewhot 
less than for corpsmen. The main personnel problem at the 
hospitals, so far as the Medical Corps wes concerned, releted to the 


proper adjustment of Reservists to the medical practice in the Navy. 


Certain routine duties et navel hospitals were performed 
by civilian employees. Clerks, mechanics, laborers, lsunderers, 


and messmen were often civilians. Because the aumber of civilians 


2h. aAnnucl Smitery Reports for the years 1939, 1940, and 1941. 
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did not always increase at the same rate as the expanding hospitals, 
corpsmen who were needed elsewhere had to do many jobs that could 


easily have been done by civilians. 
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The rapid grovth of naval hospitals during the pre-war 
emergency also caused some difficulties in obtaining adequate supplies 
and soneemina” In 1939 the allowances were generally adequate 
and supplies of geod-qualvtbpeaere delivered promptly. .i few hospitals 
lacked sufficient storage iaebing: The expansion of 1939 had no 
great effect on supplies and equipment, but a few hospitals, in their 
reports that year, pointed out that the wie expansion had 
ereated needs beyond allowances. The hospitels at Charleston and 


Ceanacao reported that unusual end unforseen increases in patient loads 


had made the allowances based on previous estimates too smell. 


In 1940, most. hospitels reported that supplies were 
adeauate, but that increased allowances would be necessary in the 
future beccuse of increesing patient loeds. The basic allowance 

‘ for the Pearl Harbor Hospital was insufficient, since estimates were 


i made before the fleet was assigned to Hawaiian waters. This hogital 


25- First SURE ote tah 1 National Defense Appropriation Bill for 1942. 


Heer’ ALINGSo.+.: Po 300; Navy Department appropriation Bill for 1940. 
Bee rinca +b. 493; Navy Department Approprietion Bill for for 1941. 


Hearings. --p. 385; Navy Department_sppropriation Bill for 19h2. 


Heerings..p. 416; Navy Department appropriation Bill for 1942. 
Hearings, Dp. 17; 1940 - Navy Department X, Bureau of i Medicine 


ee and Surgcry, Appropriations and Fund, Medical Department, Navy, 

- Care of the Dead, Navy, Naval Hospital Fund, Prepared Statement for 

ie Congressional Committecs; Title III-F. Y. 1942. Supplemental 
Estimatcs Medical Depertment, Navy-47,350,000, Cere of the Dead, 
Navy-$27,000, Preapred for Congressional Committees, p. 6. 
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26. 1940 Navy Department X, Bureau of Medicine and Surgery, spprop- 
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also reported that delivery of equipment had been delayed while 


the supply depot tried to secure -ll items on the requisition list. 


In 1941 most hospitels reported that supplies had been 
adequate, but ss in the previous yeer, they pointed out that the 
continuous incrense in patients necessitated increased ellowances 
for the next year. 4 fevi hospitels, however, did report insufficient 
and delayed supplies. at Norfélk, where the demand tas “unusuel and 
unexpected," some delays and shortages occurred. The Parris Island 
Hospital reported that supplies were inadequate because of increased 
load. Corpus Christi reportcd thet some supplies hed bcen deleyed 
because of rapid expansion, but that no herdship resulted. The Pearl 
Herbor Hospital, which had reported delays in 1940, reported that the 
supply depots forwarded equipment as requisitions were reccived, but 
that there were some deleys in receiving medicines not on the supply 
table. The Jacksonville Hospital, newly commissioned in 1941, could 
not build up medical supplies to meet requirements, since there was 


no past experience upon which to base orders. 


The size and locction of the grounds of several 


j ? 2 ' ; 
hospitals were undesireble. ¢ The erees of the hospital reservations 


riations and Fund, Medical Department, Navy, Care of the Dead, 
Navy, Naval Hospital Fund, Prepared Stetement for Congressional 
Committces. The thrce paregraphs on supplies cre based 
primerily on .innual Sanitary Reports for the years 1939, 190, 
and 1941. 


27e The generclizations meade here on the locations of hospitals are 
based upon information in Annual Sanitary Reports for the years 


1939, 1940 , and 1941. 
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varied from a low of approximately 15 acres to a high of 
approximately 100 acres. .\t some of the older hospitels, which 
were situated in cities or near long-established naval establishments, 
the space for expansion wes limited. at innapolis another permanent 
building could be erected only if two temporary wards were demolished. 
Other hospitels were situated too close to militory objectives, 
to undesireble industrial or residentiel districts, or to unsanitary 
surroundingse The Pearl Harbor Hospital, "located very near 
four mejor mlitary objectives," was in danger of "hits by shells 
or bombs simed at these military objectives in the case of an 
attack upon Peerl chew e The Brooklyn Hospital was surrounded 
by "a squelid, weter-front environment of dirty, ordoriferous canals 
aid basins," decrepit commercial and tenement buildings, and 
markets.” at Canecao, P. I., the aree adjacent to the reservation 
was I A The location of the Mare Island Hospital was 
undesirable Epona of noises end odors from nenr-by yerd 
industrial PO 
Most ward buildings of the naval hospitals were 
frame, pavilion type, onc-story wooden structures. Frequently the 


main administration building was a permanent type brick or stone 


28. «annual Senitery Report for the yerr 1940. 
29- «smnual Scnitary Report for the yerr 1939. 
30. «annual Sanitsry Report for the years 1939 end 1940. 
31. <Annucl Senitary Report for the year 1939. 
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structure. The brick, modernistic, sky-scraper type of building 
wes the exception for the navel hospitals. The usual hospital 
consisted of a number of separete buildings of one or two 
stories. The condition of the buildings varied a great deal from 
one hospital to another. Some of the older hospitals, such as 
those at Portsmouth, Chelsea, Brooklyn, Charleston, Pensacola, 
and Canacao, Were in need of cxtensive repeirs end alterations in 
1939. any of the buildings of these hospitels had been constructed 
prior to or during the first World ‘lar end were in poor condition. 
Very useful repairs had been made at some of these hospitals during 
the 1930's by P.v.A. and .PeA. but much remained to be donee The 
Charleston end Pensecola Hospitrls were in such poor condition 
that completely nev) hospitals were begun. The buildings at 
Philadelphia, Washington, Norfolk, oeekn Island, Sen Dicgo, Fuget 
Sound, and Pearl Harbor were in feirly good condition, and were 
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in need of only moderate repairs and additions. 


The food served at naval hospiteals continued to be 
sufficient in quantity ond satisfectory in quelity, in spite of 
the fact that the commissary departments were necesserily ex- 
panding in the same proportion as the othcr perts of the hospitals. 
The rate of incrense at some of growing hospitals can be seen in a 


report of the San Diego Hospital, where the number fed in 1941 was 


32. Navy Department Appropriation Bill for 1940. Hearings...D- 499; 
Annual Sanitary Reports for 1939, 1940, cand 1941. 
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70 percent higher than in 1940. In every hospital messing 
facilities had to be enlarged and at many hospitals additional 
mess halls were constructed. Additional civilian workers had to 
be recruited, and because they were not always sufficient in 
number, additional hospital corpsmen had to be assigned willy- 
nilly to the commissary departments. The equipment of the galleys 
end mess halls was inadecuate and obsolete in some of the 
hospitels in 1939, and an effort to improve the old facilities had 


pe 
to be made at the same time thet the rapid expansion took place. 


Up-patients and enlisted staff personnel were 
usually fed in cafeteria-style mess halls. Food for the wards 
was also prepared in a central galley, from which it was trans- 
ported in containers or electrically heeted carts. In some 
hospitals, the carts or containers were brought directly into the 
wards where trays were prepared and distributed. More common and 
more desirable was the system where diet kitchens ad joining the 
wards were used as a place-to prepare trays. The only hospitals 
that reported difficulties in procuring proper foods were those 
outside the continental United States and the newly commissioned 
hospital at Corpus Christi. The hospitals at Canacao and Guam had 
limited supplies of fresh vegetables and milk. At Corpus Gavi sti , 


trouble was encountered in securing food from local contractors when 


33- Annuel Sanitary Reports for 1939, 194C, and 1941. 
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the hospital was first commissioned, end there was also 


difficulty in securing competent cooks. 


Laundering for most naval hospitals was done at the 
hospital SE a Only at small hospitals such as those 
at Portsmouth, Annapolis, and Charleston, end at the newly 
commissioned hospital at Corpus Christi was laundry done under 
annual contract by private concerns. At Parris Island, the 
laundry was done at the Post laundry. In 1939 the laundry 
equipment and space in the buildings was adequate in most hospitals. 
What with the increase of patients and staff personnel in the next 
two yeors, the capacity of the loundries was not always adequatee 
Civilian personnel was not alweys sufficient, and as in the case 
of the commissary depertm nts, corpsmen had to be assigned to the 
laundries. The laundry eat the Sen Diego Hospitol hed to dis- 
continue its service for the medicel departments of the Marine 
Barracks and the Nevel Air Station in 1941 because of the 
amount of work done at the laundry. Between 1939 and 1941, much 
new laundry equipment wes added at the hospitals et Newport, Pearl 
Harbor, Chelsea, Brooklyn, Norfolk, Sen Diego, and Puget Sound. 
By the close of 1941, laundry facilities were generally adequate 


at most hogitals, although it wes clear thet further expansion 


34. <Annuel Sanitary Reports for 1939, 1940, and 1941. 


35-¢ 1940 Navy Department X, Bureau of Medicine end Surgery, 
Appropriations end Fund, Medicsel Department, Navy, Cere of 
the Dead, Navy, Nevel Hospite] Fund, Prepered Stetement for 
Congressional Committees; “he generelizations on lcundry 
faecilitics are based upon information obtained from Annual 
Sanitary Reportse 
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would have to take place in proportion to the expansion of the 
hospitals. Only at Mare Island in 194. was the laundry reported 


to be "totally inadequate". 


Most of the navel hospitals acquired one or two 
additional ambulences during the period 1939-1941. On 9 November 
1940, 51 ambulances were on hand at the 18 Re In 1941, 
the number at esch hospital varied from one to five, according to 
the size of the hospitsal and special local conditions. These 
ambulances were generally the limousine type of ambulance, instead 
of the heavier four-wheel drive type. The drivers for the 
ambulances were usually civilians, clthough the shortage of 
civilions necessitated using corpsmen for reguler dey duty at a 
few hospitals. Corpsmen were more extensively used as ambulance 
chauffeurs -t night, os relief drivers, in saemindkads sek for 
trips .ithin hospital compound. ldical officers ct the 
hospitals were universcl in their agreement that civilians should 
be used as drivers, because they could be retained longer and, 
there sould become more familiar with loenl traffic conditions, 
and because of the need for corpsmen in the w:' rds and other parts 


of the hospitals. 


The most common diseases of patients sdmitted in 


36. A tabulation of the number of embulances on hand 9 Nov. 1940, 
at shore establishments is in the "Data Book," Finance 
Division, BuMed. The remainder of this paragraph is based 
upon information in Annuecl Seniteary, Reports. 
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naval hospitals were communicable diseases such os catarrhel 


At 


fever (common cold), measles, and venereal diseases. Acute 
gastrojutestinal discases were not prevalent to any extent. 
Cases of food-poisoning were comparatively rare. [In the 
Philippines, dengue was endemic with increase in the late 
summer and fall but the admission rate from that disease was 
low at the Canacao Hospital. Melaria was endemic near Olangapo 
but there was no case of malaria at the Canacao Fpspital in 1939. 
At Guam there wes a short epidemic of amebic dysentery in 

j 37 | 
November 1939. 

The admission rate for venerenl disease was 
comparatively high at Norfolk, Pensacola, Peerl Harbor, and 
a The number of sick doys for venereal patients in 
hospitals was considerably reduced during the period 1939-1941. 
Probably the most important factor responsible for the reduction 
of sick days attributeble to veneresl diserse was chemotherapy. 
The use of the sulfa drugs reduced the incidence of complications 
and by hastening the cure prevented iii accumuletion of cases 


ae 
in the urological wards. Furthermore, the treatment of 


gonorrhee wes so simplified that many cases which formerly would > 


37 The statements made in the paragreph on discases treated in 
hospitals are based upon information in Annuol Sanitary Re- 
ports. 


38. Annual Sanitery Reports for 1939, 1940, and 1941. 
39. Annual Seniteary Report from th« Weshington and Pearl Harbor 
Naval Hospitals for the year 1940. 
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have been sent to hospitels were treated et dispensaries or 


Sick bayse 


At Pearl Harbor, in 1941, the number of eppendicitis 
cases wos 463, an unusually high number. Few of these cases had 
histories of previous attacks and the hospital staff was in- 
clined "to believe that constipation, induced by extensive 
cruising at seca, wes the probeble etiologic agency in most cases."*® 
The orthopedic service at Pearl Harbor was also "extremely active" 


in 1941, "having as mony as 154 petients at one time." 


Among the important therapeutic developments at 
naval hospitels during the pre-wer emergency were: (1) increased 
use of chemoteraphy in pneumonias, (2) greater use of collapse 
therapy in tuberculosis, end (3) establishment of blood banks to 


ereate reserves of typed whole blood and plasma. 


The dead at navel hospitcls were generally prepared 
for burial or shipment by local morticians under annual contract 
with the hospitals. Most of the dead were transported to 
plece& designated by the next of kin, who arranged for final 
funeral ceremonies. Those bodies that were uncleimed by re- 

HO. Annual Sanitary Report for 1941. 


41. Annuel Sanitary Report for 1941. 


42. Navi Depertment Appropriation Bill for 1943. Heearings..., 
pp. 119-120; Annual Sanitary Reports from the Mare Island 
Hospital for 1940 and the Sen Diego Hospital for 191. 
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latives were buried in the nearest national cemeteries or naval 


burial plots: ™ 


The annual reports of severe] hospitals commented upon 
the large number of recently enlisted men that had to be surveyed 
from the service at the navel hospitels. The Norfolk Hospital 
reported in 1939 thet the recruiting stations were failing to 
eliminate many of the unfit. The Parris Island Hospital, in the 
some year, reported that the physicel condition of Marine re- 
eruits was of "a generelly high stendard," but that the number of 
surveys could probably be reduced by more careful physical 
examinations at the various recruiting stationse "Eye, eor, 
and dental defects", according to this Parris Island report 
of 1939, were the "principal cnuses for medical surveys." Bas 

The Peerl Harbor Hospitel, in 1941, reported that a 
large number of Fleet Reserves who had bcen recalled to active 
duty hed been received at the hospital with "chronic complaints." 
The most difficult cases among the Fleet Reservists were old ulcers 
of the stomach or duodenum. Upon recovery, following hospitel 
trectment end diet, they were returned to duty only to break down 


again snd have to be surveyed. 


Every navel hospitel was divided for purposes of specizli- 


43... Annuel Scniteary Reports for 1939, 1940, and 1941. 
4h. Annual Senitary Report for 1939. 
45. <Annurl Senitery Report. 
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zation into medical and surgicel departments. The medical 
depertment usuelly took ell noi-surgicel ceases, except eyc, ear, 
nose, ond throat cases. There was, of course, a great deal of 
variation, from one hospital to enother and from one year to 
another, in the efficiency of the personnel assigned to these 
departments as well as in the adequacy of the facilities ard 
equipment. In general, it may be safely stated that, considering 
the rapid cee ives taking place during these years, the 
functions of the medical and surgical departments were 


satisfactory, if not of o high order. 


Most of the recommendetions mode in the annusl sanitary 


reports for the improvements of the medical and surgical departments 
were concerned with additional ward space. Additional space was 
needed in most cesses to carry out what was considered the 

proper segregation of patients. A lack of special floor space 

or rooms for persons with certain kinds of disceceses and operations, 
for officers, for convalescent patients, and for cexaminctions 

was probably the most persistent dcficiency of the medical and 
surgical departments. Complaints in regard to the size or 
performance of the staff were rare, although woven! hospitals. 
remarked upon the lack of treined hospital corpsmen for opera- 
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ting roortw, e 


46, Annual Senitery Reports for 1939, 1940, ond 1941. 
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The two hospitals which seemed to have the greatest 
difficulties in caring for surgical cases were those at Norfolk 
and Pearl Harbor. The operating room facilities at Norfolk were 
reported inadequate throughout the three years, while in 1941 the 
surgical wards were Seite and bed capacity taxed at all times. 
In 1939, the Pearl Harbor Hospital reported that the regular 
surgical ward was filled and an overflow of patients had to be 
taken care of in other wards. In 1940, the Pearl Harbor Hospital 
reported that ‘surgery cases had to be transferred from surgical 
wards too soon after operation in order to make room for new 
petients, and that c second opereting room was needed to handle 


4? 


increased cases. 


Eye, ear, nose, and throat cases were treated usually 
in a part of the hospital called the eye, ear, nose and throat 
department, usually abbreviated ERENT. This department had the 
usual difficulties during the expansion. Additional space was 
added for the EENT wards and clinics, and as in other hospital 
departments, the additions did not always succeed in keeping up 
with the rapidly increasing number of patients. The problem of 
properly trained personnel did not seem to present the same 
difficulties in this department es in some of the other special 
depertments, such as X-ray, leboretory, and neuropsychiatry. In 


general, the equipment was satisfactory. <A great deal of the work 


teed 


47. Annual Sanitary Report Se 
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in some of the EFENT departments was for patients from outside the 


48 
hospitals. 


Removal of defective tonsils of recruits before they 
went overseas was o policy of Great Lakes in 1939 and part of 
1940. Hight hundred fifty-fxve tonsillectomies were performed 
et thet hospital in 1939, and 1,093 were performed in 1940. 

This practice so taxed the facilities of the Great Lakes Hospital 
that it was abandoned in the fall of 1940. In 1941, the number 


of tonsillectomies at Great Lakes dropped to 75. 


The work of the neuropsychiatric werds of naval hospi- 
tals incrcesed in direct proportion to the increase in the size of 
the Nevy Only the larger navel hospitals had special neuropsy- 
chiatric depertments, end vhether lerge or smell the facilities 
for caring for psychotic patients were generally inadequate. i1- 
though the space required for psychotics was usually not great, 
since most mental petients were transferred to Mare Island or 
Washington, the facilitics for holding psychotics were never- 
theless often inadequate. it Chelser, 1939, where there was 
no reguler closed ward, @ smell room containing space for three 
beds wes convertcd into e locked te a Newport, from 1939 
to 1941, psychotic cases were "a major problem due to inadequate 


1 
facilities.” At Philadelphie the observation vard was con- 


48. snnual Senitary Reports for 1939, 1940, and 1941. 


49. <Jnnual Sanitary Report for 1939, 1940, end 1941. 
50. <aAnnual Sanitary Report for 1939. 


51. snnuel snnucl Senitery Reports. 
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structed so that the patients could not always be observed. 

The Pensacola Hospital had "no suitable space in which to keep 
noisy and demented patients." y At Corpus Christi, newly 
commissioned in 1941, a tweaty-eight bed ward for neuropsychiatric 
cases also accommodated dental patients and prisoners. The 

ward, not designed for prolonged treatment of psychiatric 
patients, became overcrowded because transfers to the Washing- 

ton Naval Hospital were Jeti” Facilities at the 

Annapolis Hospital for the care and treatment of psychiatric 
cases, other than two quiet rooms in which patients could be 


sefely housed until transferred, were not aveilable in 1910 


and it was the policy to send such ceses promptly to Washington. 


At the Pearl Harbor snd Canacao Hospitals in 1940, 
facilities and trained personnel were inadetuete for the number 
of mental cases being trensferred to those hospitals. At 
Pearl Herbor, violent mental patients were kept in the 
hospiteal brig, where there were three cells available. Although 
these cells had good light, ventilation end plumbing, end were 
near the office of the ward medical officer, the confinement of 
prisoners and mental patients in edjecent cells wes recognized 
as undesirable. Mental patients admitted to the Pearl Harbor 


and Canacao Hospitals were usuclly sent in for observation ~~. 


52- Annual Sanitary Report for 1941. 
53- Annucl Sonitary Report for 1941. 
54. <Annuel Sanitary Report for 1941. 
55. Annual Sanitary Report. 
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and disposition. Many were psychotic, but most were psychoneu- 
roticse At Canacao, this latter group increased during the 

\ 
closing months of 1910, following the evacuetion of all dependents 
from the Philippines. There were many married men among both 


the officers and enlisted personnel who had difficulty in ad- 


justing themselves to the changed conditions. 


Since psychotic patients admitted to these two 
hospitals usually recuired prolonged study and hogpitalization, 
those unfit for return to duty in a short time were surveyed as 
quickly as possible for further treatment in the United States. 
Beceuse of this practice, the period of hospitalization was 
usuelly short, and facilities were edequate up until 1940. During 
the closing months of 19/0, it became increasingly difficult to 
arrenge transportetion for mentel patients. Most of the Navy 
ships were not equipped with locked wards or brigs in which they 

could be sefely trensported, while ships having adequate 
accommodations were often overcrowded and uneble to provide safe 
transportation. For these reasons, it was necessary to retain 
mental patients at Canacao for periods of several months. [n 
November 1940, the Pearl Harbor Hospitel was granted permission by 
the Bureeu of Medicine and Surgery to transfer psychotic patients 
to the Territorial Hospital for the Insane, Kaneohe, T. H., where 
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there were five such patients at the end of the year. 


56. Annucl Sanitary Reports from the Cenecao 2nd Pearl Harbor 
; Hospitals for 1939 and 1940, and from the Perrl Herbor Hospital | 
qi for 1 941 s 
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Facilities cat the Mare Island Hospital, a center 
for the concentration of mental matiente from hospitals and 
ships on the Pacific coast, were overcrowded throughout the 
pre-war emergencye Twice a yesr, all except the mild cases 
were transferred to the Washington Hospital; of 765 persons 
admitted to the neuropsychiatric service in 1941, approximately 
150 were trensferred subsequently to ‘ieshington. Special effort 
was made to dispose of the mild psychotic cases, psychopeths, 
and psychoneurotics at Mare Island. The annual reports of 190 
and 1941 steted thet authority to discherge these cases by 


dispatch would save a great decl of time. 


The Washington Hospital was . center of concent- 
ration for mental patients from navel hospitels along the 
Atlantic sesboerd, Gulf Corst, Great Lakes, and the Mere Island 
Hospital. The type of cases received were border-line states, 
cud institutional ond disciplincry ecses. During the yeer 1941, 
there were 575 edmissions as compered with 386 during 1940 and 
273 during 1939. Transfers to St. Elizabeth's Hospital 
increased proportionately. Three hundred ninety-five patients 
were trensferred to that institution in 1941 as compared with 
216 in 1940 and 145 in 1939. At the close of 1941, there were 
approximately 200 Navy and Merine Corps patients et St. Eliza- 
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beth's. 


57. <Annuel Sanitary Reports. 


58. <Annuel Sanitary Reports. 
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Only four hospitals, those at Portsmouth, Annapolis, 
Pensacola, and Washington, were vithout dentel departments. 
Dental patients from the Portsmouth Hospital were treated at 
the dental office in the Navy yerd dispensary. Prosthetic work, 
when necessary and ocuthorized, wes done for patients of the 
Portsmouth Hospital by the navel hospital at Chelsee. Dental 
service for the Washington Hospitel was done by the Navel Dental 
School. Charleston, © small hospital, had 2 dental department 
but most of its work was done for naval personnel other than 
hospitel patients. ot all hospital dental departments did 
prosthetic work. The Navy yards' dispensaries handled ail 
prosthetic work for Mere Island and Norfolk. The complement of 
deatol officers at naval hospitals ranged from 2 to about 5, 


according to the number of persons served. The number of Hospital 


Corps dentol technicians numbered up to two times that of the dental 


officers. Reouests were frequently mede in 1940 end 1941 for 
edditionel deital officers end technicians. The equipment was 
generelly good, end a policy of orderly replacement of dental 
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units ves in effect. 


Ever, neval hospital hospitel except one hed a 


59. Annuel Senitary Reports from the Portsmouth Hospital for 1939, 
from the “fpshington Hospital for 1940, end 1941, from the 
Charleston Hospitel for 1939, from the Mare Island Hospital 
for 1939, end from the Norfolk Hospital for 1941. 
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laboratory where facilities were aveilable for tests and 
procedures in clinical chemistry, hematology, serology, bacteris- 
ology and BESO The one exception wes the Washington 
Hospital, where the laboratory work was done by the adjoining 
Navel Medical School. There were some tests which several 
hosvitels were not equipped to carry out. For example, the 
Annapolis and Pensacola Hospitals sent pathological specimens 

to the Navel Medicel School for examinetion. In some hospitals, 
basal metabolism tests and electrocardiographs were handled by 
laboretory personnel. The hospital laboratories did not perform 
originel experiments because of the demand upon personnel and 
equipment for ..ork of prectical dirgnostic ond therapeutic | 


volue. 


The leboratories of the navel hospitels usually 
rendered services to novel stations ond ships of their districts. 
At Charleston and lere Island, in 1939 only about helf of the 
laboratory examinations were performed for hospital patients. At 
Canacco, in 1939, the hospital iceun stool specimens for all 


district navel personnel end their dependents, all. food handlers, 


60. The five paragraphs on leboretories are besed upon infor- 
mation in Annuel Sanitery Reports for the yeers 1939, 1940, 
and 1941, end 1940 Navy Depertment X, Burenu of Medicine and 
Surgery, Approprintions end Fund, Medical Department, Navy, 
care of the Dead, Navy, Navel Hospitel Fund, Prepared 
Statement for Congressional Committees. 
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and all personel servents of navel personnel. 


One of the main problems of the laboretories during 
the period of expansion was the lack of trained personnel. An 
effort was made to have a full-time medical officer trained as 
as pathologist in charge of the leboratories. Most of the 
technicians in the hospitel were enlisted men of the Hospital 
Corps. Although most of the leboretories kept severel men under 
instruction at all times, virtually every hospital encountered 
difficulty in keeping enough technicians to do the increasing 


emount of worke 


Adequcte physicel plents for the hospital laboratories 
were more eecsily provided than trained personnel. Additional and 
new equipment and arrangements were furnished the hospitels, 

Floor space was expanded, and ventilation and lighting were 
improved. By the close of 1941, despite the great saad of 

work being done, oily a few hospitels were without adequate 
equipment cnd spece. At Brooklyn end Charleston, modernization 

of the laboratories wes held up because of prospective construction 
of new hospitels. At Perris Island where the number of Morine 
Corps recruits wes greatly increasing in 1941, it was necessary 

to improvise en auxiliery leboratory in the mortuary for drawing 


blood end performing urinalyses. 
X-ray and physiotherapy were frequently conducted 
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in one department in the naval ispitcha The X-ray work done 
in this department was both radiographic end therapeutic. 
Rediographic work, which included routine fluroscopic and roent- 
genographic examinations, increased tremendously during the pre- 
wor emergenty. Therapy work covered the treatment of tumors, 
inflommetory conditions, and dermatologic conditions. Physical, 
helio, thermal, hydro, and short wave therapy were elso employed 
in the physicel therepy departments. Basel metabolism tests 

end electrocerdiographic trecings were also done in this 


department in some navel hospitcls. 


» The main improvement mode in the X-roey deprrtments 
was the replecement of equipment which wes not shock-proof or 
Which did not provide protection agcinst excess radiation 
exposure. Additional floor spece ond better lighting were -lso 


provided for these departments. 


X-rey technicions were trained -t the Navel Medical 
Center. The problem of maintaining edegueate troined technicians 
was 2 serious one for most hospitcls throughout the period. 
Freauent trensfers of technicions clso hondicepped the efficiency 


of these departments. 


The out-patient departments of the navel hospitals 


were important, end the work done in these depertments constituted 


61. The three peragraphs on X-ray end physiotherapy cre based 
upon information in Annuel Sanitary Reports for 1939, 1940, 
and 1941. . 
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a large proportion of their work. Services, which included 
gynecology, obstetrics end pediatrics, were rendered to 
dependents of officers and enlisted men of the Navy and Marine 
Corps on active duty, to the families of retired officers and 


enlisted men, end to retired nurses. 


Civilien patients who needed hospitalization were 
usuclly cared for at designated civilien hospitals in nearby 
cities., The amount of work done by the out-patient departments 
of one of the lerge hospitals is illustrated by the following 


statistics for the San Diego Hospitel for 191: 


New cases 6,019 
Consultations ond treatments 116,103 
Mejor operations 376 
Minor operations 64 
Coafinements 5379 63 

A lerge . .ority of patients in navel hospitels were 


persons other then larine Corps and Navy personnel on active duty. 
In 1939, patients not on ective duty in the service--crlled super- 


numeroaries officially--occupied approzimately 40 percent of the 
64, 
total beds. On 28 June 1939, out of - totel of 4,124 beds 


ee 


62. Annuel Sanitary Reports for 1939, 1940, 2nd 1941; Circular 
letter, Bulfed, 12 Feb. 1940; 1939 Navy Department X, Bureau 
of Medicine and Surgery, Approprictions end Fund, Medical 
Department, Bulied, Care of the Dead, Buled, Naval Hospital 
Fund, pp. 82-83; 1940 Statement for Appropriction Committec, 
PD. 95-96. 


63. Annual Senitcry Report for the year 1941. 


64. Emergency Supplementol Appropriction Bill for 1940. Heorings.. 
Pe, 231; Navy Department Appropriation Bill for 1939. 
Hearings...p~. 083; Navy Depertment Appropriction Bill for 1942. 
Hearings.-p. 409; Circular letter, 2 Dec. 191. 
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occupied, 1,761 were occupied by supernumercries. Between 


1939 and 1941, the totel beds occupied by them remained 
approximately the al. On 27 December 1939, 1,592 out of 
4,733 beds were occupied by supernumeraries; on 31 December 
1941, they oceupicd 1,218 out of 7,700 beds. Because of the 
large increrse in the number of beds occupied by active 

duty personnel, the proportion of beds occupied by super- 
aumereries showed a graduel decline. On 27 December 1939, they 
occupied 34 percent of the beds; on 1 January 1941, 25 percent; 


on 31 December 1941,about 16 percent. 


The greatest proportion of the supernumerscries 
were paticnts hospitalized for the Veterans’ Advinistretion. 
Of the 1,592 beds occupied by supernumerrries on 27 December 1939, 
1,017 were occupied by veterans; of 1,218 beds occupied by this 
group on 31 December 1941, 594 were occupied by vetererns. Other 
supernumereries hospitalized in naval hospitels were the 
Enployees' Compensation Commission pohneeul setas, pensioners, 


retired officers and enlisted men, Civilircn Conservation Corps 


personnel, Fleet Naval Reserve personnel, 2nd ex-enlisted 


. personnel held ofter dischargee 


Most of the veterans were hospitalized at Philadelphia, 


65. The statistical information on supernumeraries in naval 
hospitals given in this and the following paragraphs is 
taken from forms on file in Bulfed. 
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Brooklyn, and Chelsea. Of 1,091 beds occupied by veterans on 

28 June 1939, 932 (or 85 percent) were in these three hospitals. 
Other hospitals where as meny cs ten beds were usually occupied 
in 1939 end 1940 by veterans were ortsmouth, Newport, San Diego, 
Canacao end Pearl Harbor. On 28 June 1939, 83 percent of the 
total beds at Philadelphia were occupied by veterans; on 28 June 
1941, approximetely 63 percent of the beds were occupied by 


veterans e 


Wherever accommodations at a neval hospital exceeded 
the needs of the Navy, the Surgeon General of the Medical Department 


66 
was Willing to hospitalize other government patients. That 


navel hospitals could continue to care for so meny supernumeraries, 
even in ¢ period of great cxpension, was due to the fact that 
conditions were acute at certain locations while at others little 
difficulty was.experienced,. Thus, the policy of the Navy Medical 
Department was to concentrate veternns end supernumaries ina few 
hospitals jisike there was not o great demand for beds in which to 
hospitalize active duty personnel. Thus it was not difficult to 
accommodate veterans at Philadelphia, Chelsec, and Portsmouth, N. He 
On the other hand, beds ct crowded hospitals like bidokiys and 

San Diego were given to active duty personnel. . For example, these 
two hospitals had 236 beds occupied by veterans on 28 anid 1939, 
but on 31 December 1941, ‘ey 7 of their beds were occupied by 


veterens. / 


66. Navy Department Appropriation Bill for 1942. Hearings...pp. 408- 
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Mobile Base Hospitals 

The Medical Department during the pre-war emergency 
succeeded remarkebly well in maintaining a total bed capacity in 
excess of the total number of hospital patients. In certain 
localities and areas, however, the expansion of Navy and Marine 
Corps personnel was so sudden and so repid thet the construction 
of hospital buildings, even of the temporary freme type, esuke not 
possibly be accomplished rapidly enough by the Bureau of Yards 
and Docks. Thus, as can be clearly seen, the great problem 
facing the Medical Department planners was one of devising some 
means of establishing hospital facilities in certain locations 


much more rapidly than could be done with the traditional wooden, 


temporary buildings. 


In 1940, aie were two types of hospital facilities 
that could be used to take cere of comperatively large numbers 
of seriously injured or ill patients in areas where stetionary 
hospitals were absent. Afloat there were hospital ships Sickel: wee 
designed primerily to serve the needs of the Fleet during periods 
of naval operetions. Ashore there were field hospitals which were 
intended for use te < eocatticncee forces of the Fleet Marine 
Force. Neither of these types was designed to furnish hoeui bak oem 
for large numbers of patients within o certain area for any long 
period of time. Each was primarily equipped and staffed to pro- 


vide care intermediate between initiel end definitive treatment, 
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and were to a great extent but one link in the chain of eva~ 
cuation from the first-aid and battle stations to stationary 


Navy hospitals. Both could be easily shifted from one 


area to another, but only the hospital ship had facilities com- 


parable with a regular U. Ss naval hospital. Neither the hospital 
ship nor the field hospital was adapted to perform the work of a 


stationary hospital for any long period of time. 


Although neither the hospital ship nor the field 
hospital offered a solution to the problem of providing quick 
medical end hospital service in specific areas, both suggested 
the possibility of mobile, or at least, transportable hospitals. 
Thus, early in the yecr 19h0, the Surgeon General of the Navy 
and the Bureau of Medicine and Surgery Planning Division began 
to study the problem of providing hospitr] facilities for areas 
in a period of time much shorter thon that necessary to con- 


struct fixed hospital installations. 


Before July 1940, the Surgeon General decided definitely 


that the Medical Department ought to experiment with some kind of 
67 


prefabricated, transportable general hospital. Correspondence 


67. Philip F. Ashler, "The Supply Officer with a Naval Mobile 
Base Hospital," Naval Medical Bulletin, (Oct. 1941), pp. 498- 
504; Lucius W. Johnson, "United States Naval Mobile Base 
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in the gencral files of the Bureau of Medicine and Surgery 
indicates that the exect nature of this projected institutional 
innovation was not clearly defined in the summer of 1940. In- 


deed, from ec study of the early correspondence, one sees that 


Hospitel No. 1," Naval Medical Bulletin, vol. 39, No. 4 

(Oct. 1941), pp. 479-492; Thomas B. Magath, “Mobile Base 
Hospitel No. 1, Looking in from the Outside," Naval Medical 
Bulletin, Yol. 39, Noe 4 (Oct. 1941‘, pp. 492-498; Wayne 

De Schoonover, "United States Naval Mobile Base Hospital No. 
1, From the Viewpoint of a Civil Engineer," Navel Meee 
Bulletin, wol. 39, Now 4 (Oct. 1941), ppe 504-506. Ee C. 
White, "Mcdical Preparedness in the Navy," New York State 
Journal of Medicine, wl. 41 (Mar. 1, 1941), pp. 500-503; 
Journel of Americon Medical Association, wl. 115, Nos. 14-26 


De 1,379; Fifth Supplemental National Defense Appropriation 


Bill for 19 yh as Hearingse..DD- 279~ 280 ; Supplemental National 


Defense Appropriation Bill for 1941. Heerings..p. 140; 
Additional Fstimates, 1941, Title IV. Mr. Bell (folio in 
Finance Division, BuMed); Navy Depertment Appropriation Bill 


for 1942. Henrings... DD. “LOL, 415; First Supplemental National 


Defense Appropriation Bill for 192. Hearings..DDp. 203, 2045 


Bulied, Supplemental Estime tes, Fiscal Yeer, 1941, Appropriation 


"Medical Department" - $2,000,000 (mimeographed folio in 
Finance Division, BuMed); Annuel Sanitery Report, Naval 


Medical Supply Depot, Brooklyn, N. Y., for 1943. This account 


of the Navy's first two mobile hospitals is based upon the 
following sources and authorities: Annual Sanitary Reports 
from Mobile Basc Hospital No. 1 for 1940 and 1941; Annual 
Sanitary Report from Mobile Hospital No. 2 for the year 
1941. An extremely veluable source for the historien of the 
first two mobile hospitels is the correspondence in the 
general files of BuMed. A selection of particularly valuable 
documents from these files is listed below, with the file 
number following each item: Memorandum on Mobile Base 
Hospital No. 1, undated, anonymous, NH27/N9(062); Lucius We 
Johnson to Luther Sheldon, 5 Nov. 1940, A16/N9(053); Report 
of Culebra Detail, Us. S. Navel Mobile Base Hospital No. l, 


With Recommendetions, Al6/N9(053); Commander-in-Chief, United 


States Atlantic Flcet to Chief of BuMed, A16/N9{053); Medical 
Officcr in Command of Mobile Base Hospital No. 1 to Chief 
BuMed, 20 Janel941, A16/N9(053); Executive Officer of the 
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Bureau officials realized that clarification of the functions and 
organization of such a hospital could be accomplished only after 


experimentation and testinge 


Eerly correspondence about the prospective hospitel used 
the term "portable." It was not until 29 August that the official 
title of "U. S. Navel Mobile Base Hospital Number One" was 
authorized by the Secretary of the Navy. The use of the word 
"portable" in the carly correspondence suggests that the planners 
were thinking of a hospital considerably less mobile than field 
hospitals, but which, unlike the regular hospitels of the Navy, 
could be assembled and organized as 2 unit before shipment to the 
area where needed. On the other hend, there are statements in some 
of the letters which show that a high degree of mobility was a 
primary objective and that they might be used to support expeditionary 
forces in a manner not vastly different from the field hospitals of 


the Fleet Merine Forces 


Little time was lost in meking a practiccl test of the 
idea. In the summer of 1940, the supplies, equipment, and personnel 
for Mobile Base Hospital Number One were procured and assembled at © 


the Medical Supply Depot in Brooklyn, New York. The hospital was) 


U. S. Naval Mobile Base Hospital’ No.l to the Commanding Officer, 
1 Jan. 1941, £16/99(053); Ae Vogelseng to Luther Sheldon, 

h Septe 1941, NH27/N9(062); Medicel Officer in Commend of 
Mobile Base Hospital No. 2 to the Chief BuMed, 13 Dec. 1941, 
NH34/N9(031); Medicel Officer in Command of Mobile Base 
Hospital Noe 2 to the Chief BuMed, 21 Dec, 1941, NH34/N9(031). 
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transported in the closing weeks of October to Guantanamo Bay, 
Cuba, a center of great naval activity eat that time and an area 


greatly in nced of additional hospital facilities. 


The landing, erection and operation of the first Mobile 
Base Hospital at Guantansmo Bay accomplished its primary objective. 
That is to say, from the experience of procuring and establishing 
ai, hospital, many valuable lessons were learned about the possi-= 


bilities and practicality of the originel ides of a transportable 


hospitale ‘ 


The most important of the many lessons leerned at 
Guantanamo Bay was that the facilities of - regular, general 
Navy hospitel could not be combined with a high degree of mobility. 
The experiment did prove, however, that a hospitel of from 300 to 
500 beds could be assembled in the United Stetes ond transported 
across watcr, londed, end reessembled in » mech shorter period 


than the traditional stationary base hospital could be built. 


The second Mobile Hospital, for which procurement was 
begun in March 1941, profited from the innumereble problems en- 
countered at Cierny cain Baye Recommendations made by the commanding 
officer of Mobile Hospital Number One were followed in the procure- 
ment, essembly, transportetion, crection, and organization of the 
second Mobile Base Hospitel, which was landed at Pearl Harbor in 


November 191). 
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Extensive changes in the equipment were ‘made. Among the 
most important were the substitution of metal, prefabricated 
buildings for verd tents; e mch larger proportion of electrically 
operated equipment; improvements in the beds used by the 
hospital staff. The size and weight of much equipment wes altered 
to meke it more easily trensported and assembled. Revised methods 
of pecking and marking crates ond boxes were instituted so as 
to facilitate their location and handling after delivery at the 
hospital site. Many additional tools were furnished to the 
construction forcee Some heavy equipment which had perforce 


been mounted on permanent foundetions at Guantanamo was placed 


on movable frameworkse 


Personnel changes, while not of the same importance 
as changes in the equipment, tools and buildings, were Significant. 
The number of men of the ertificer and commissary branches was 
increasede A supply officer, provided by the Bureau of Supplies 
and Accounts, was vith the hospital from the beginning. The 
personnel was assembled, transported and subsisted in a manner 
quite different from thet of Mobile One. Not until the 
material was landed and much of the work in pnenre the site, 
erecting the buildings, and installing the equipment was com 
pleted, did the entire stoff move into the hospital area. Until 


quarters and commissary facilities were available on the 


hospital site, the enlisted personnel of the Hospital Corps were 
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quartered and subsisted at the Pearl Harbor Hospital. 


By the close of 1941, the worth of the Mobile 
Hospitels had already been clearly established. Invaluable 
lessons had been learned from the establishment of the first 
and second Mobile Hospitals. Furthermore, these two hospitals 
had proved their usefulness in a very immediate way. At 
Guantanamo Bay, hospitel facilities for Marine Corps and Navy 
patients had been peovited when there were no other facilities 
presents In July 1941, the Medical Department was able to 
establish e¢ Navy hospital quickly on the island of Bermuda by 
moving Mébile One from Guantanamo Baye Mobile Hospital Number 
Two, which had been at. Pearl Harbor less than three weeks when 
the Japanese struck, quickly improvised enough of its equipment 


and frcilities to care for 110 casurltiess 


It is small wonder that the Surgeon General of the Navy 
so proudly reported this most important institutional achievement 
When he went before the catia ulema’ Committee in the January 

8 
following the Pearl Herbor attack; or that Capte J. H. Chambers, 
medical officer in command of the Mobile Base Hospital at Pearl 
Herbor, wrote in a progress report dated 13 Dec. 1941: 
I feel that these hospitals have now demon- 

strated their utility in two widely different 

situations and I am more than ever convinced of 

their value as a means of getting hospital beds 


into an area yeere needed in a minimum of time 
and expense. 9 


68. Navy Department Appropriations Bill for 1943. Hearings.. pe 131. | 
69. In general files, Bulied, NH34/N9(031). . 
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Air Stations 

Of the Medical Department dispensaries attached to Navy 
shore estabhishments, none expanded more than those at the naval 
air Oe A great part of the expansion of neval air sta- 
tions represented the greatly expanded cadet training programe 
Already established training facilities were enlarged, while new 
stations were commissioned. Likewise, old bases were enlarged and 
new ones commissioned to take cere of the air patrols established 


after the declaration of a limited emergency in 1939. 


The Medical Department components of these air stations, 
of course, expanded concomitantly. New dispensary buildings were 
erected and equipped and additional personnel. were assigned to theme 
Since most of the buildings ct the cir stations were of new or recent 
construction, they were usuclly in good condition and there were few 
cases where extensive repairs were necessary. At certain stations, 
from time to time, the space and bed capacity were temporerily in- 


! adequate. 


The dispensaries et the air stations, like those at other 


shore establishments, were equipped and designed to handle only 


70. Mimeographed compiletion attached to a folio in the Finance 
Division, Bulfed, entitled: 1943 Navy Department X, Bureau of 
Medicine and Surgery, Appropriations and Fund, Medical 
Department; Navy, Care of the Dead, Navy, Naval Hospital Fund, 
Prepered Statement for Congressional Committees. 


The principal source of information for this section 
on dispensaries at air stations was the Annual Sanitary 
Reports, 1939-194). 
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mild diseases and injuries.: Usually any patient that needed 
prolonged hospitalization or whose treatment required special 
equipment or special personnel, was transferred to the nearest 
naval hospital. Bed patients at the dispensaries usually stayed 
from one to three days, seldomly more than a weeke At the new 

air stations in the Gulf heii such as Corpus Christi and 
Jacksonville, newly constructed hospitals adjoined the air 
stations. Along the North Atlantic end the Pacific Coast the 

air stations were not far from long-established hospitals. It 

was only at isolated stations thet the dispensaries were designed 
and equipped to carry on much of the same kind of work that was 
usually performed in naval hospitals. The new station dispensary 
at Kodiak, Alaska, commissioned 13 December 1941, was "a self 
sufficient 100-bed hospitel unit, contcining operating suite, X-ray 
and laboratory facilities, two wards totalling seventy beds and 
two private room sections totalling thirty beds." she This dis 
pensary transferred to the Puget Sound Hospital "only patients who 
required very special treatment." a At Banana River, Florida, 
the dispensary opereted independently as a 12-bed hospitel unit and 


13 


had facilities for dental, medical, and surgical treatmentsa 


71. Annual Sanitary Report for 1941. 

72. Ibid. 

73- Annual Sanitary Report for 1940. 
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Civilian construction workers at the air stations 
received first aid, wt in some cases medical and major surgi- 
cal treatment from the station dispensaries. «At some of the 
outlying and isolated stetions the entire medical care for 
civilien cnnstruction workers was provided by the Navy Medical 
Department. At Argentia, Newfoundland, in 1941, 80 percent of 


74 


the admissions were civilions. 


The presence of civilians mede the control of diseases 
more difficult, because they were not compelled to be immunized 
and they provided a contact with unsenitary and infected creas 
autieias the station proper. at Sitka, where there were epproxi- 
mately 600 civilians on a construction project in 1940, a policy 


of segregating Navy from construction personel ond limiting con- 


tact between these two groups was followed. 


In 1941, industrial hygiene progrems were started 
at Corpus Christi and Pensacola as directed by the Secretary of 
the Po i at Norfolk, 1939, employees who were exposed to 
chemical or industrial diseases were examined sida at 


Seattle, frequent inspections were made in an attempt to cut down 


occupational hazards. Regular examinations were given at the 


74h. «annual Sanitary Report for 1941. 
75. a&nnuel Sanitary Report for 1940. 
76. Annual Senitary Report for 1941. 


77« <&AMnnuel Sanitary Report. 
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Seattle sir Station to men whose work was considered Se ticstieeiegl 

All naval air stations had medical officers and hospital 
corpsmen on duty. «a few of the larger stations had dentists 
attached. Nurses were not generally attached to the air station 
dispensaries, although there were two at Kaneohe Bay in 19/1. 
4st Dutch Harbor, in 1941, three civilian nurses and a civilian 
doctor assisted the Navy staff. When fleet air units were attached 
to air stations, such as those at San Pedro, San Diego, Pearl Harbor, 
and Norfolk, Medicel Department personnel normally attached to the 


fleet units were placed on temporary duty at the stations. 


The personnel situation at the air stations was much 
better than at the naval hospitals. Complaints about the number 
or qualifications of medicel officers and corpsmen were raree There 
were, however, frequent requests for the retention of corpsmen of 

79 

higher ratings. 

Medical service was provided more easily for the Naval 
Reserve aviation bases than for the air stations. The number 
of persons to be served was not great; the complements ranged 
between ebout 15 and 400 in 1941. Beccuse all personnel other than 
aviation cadets and students lived at home, and many men were 


married, the venereal disease rate was exceptionally low. Injuries. 


78. «smnual Sanitary Report for 194).. 


79e «annuel Sanitery Reports. 
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- caused by automobile and airplane accidents were smell in number. 


The sanitary condition of the aviation bases, all of which were in 


the United States, was good. 


The dispensaries and sick bays at the Naval Reserve 
aviation beses were small. .t some there were no beds; at others 
the number of beds renged between two and ten, These sick bays, 
located usually in administretion buildings, barracks, or hangars, 
provided core for ambulatory paticnts, persons requiring first 
aid, and persons with minor oilments end injuries. Seriously ill 
or emergency cases were sent to navol hospitals, or to army or 
@ivilien hospitals if there were no navel hospitals in the area. 
‘Patients who were not quartered on the base and who could be ex- 
pected to recover within « few days, were sent to their homes. 
Abthough few of these bases had dental officers or dental equip- 
ment, treatment could usuclly be received ct the nearest Navy 
dentol office without <« great deal of vie” 

Training Stetions 
apprentice seamen received "boot training" at San Dice: 
Norfolk, Newport, and Greet Lakes. The averege daily strength of 
these four stations increased from 11,064 in 1939 to 29,020 in 


81 
1941. By the close of 1941 there were a total of 801 beds 


= | ake a : -\ 


80. snnual Sanitary Reports for 1941. 
81. Annual Senitary Reports for 1939 and 1941. 
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available at the dispensaries of the four training dike 
Dispensaries at naval, training stations served recruits 
primarily, but at every station other naval and civilian personnel 
were served. The Norfolk station rendered medical, surgical, 
dental, end ambulance service for ell sick on the naval operating 
base With the exception of the navel air station ond receiving 
station. In 1941, three medical officers were giving their full 
time to dependents at Norfolk. The San Diego dispensary made 
all preliminsery 2nd originel enlistment examinetions for the 
Recruiting Station, San Diego, as well as numerous other physical 


83 
examinations for other than active duty personnel. 


In 1939, facilities for the trectment of the sick were 
poor at Norfolk end Great tekeb. ast Norfolk, the medical de- 
partment occupied buildings constructed in the first ‘Yorld War. 
annual sanitary reports end reports of ennuel inspection by the 
Bureau of Medicine and Surgery from 1934 to 1940 stated that the 
wartime buildings were "entirely unsatisfactory and should be re- 


8 
placed by a centrel modern dispensery." ° At Great Lekes, fecilities 


82. Mimeographed compilation attached to a folio in the Finance 
Division, BulMed, entitled: 1943 Navy Department X, Burecu of 
Medicine end Surgery,  ‘pproprictions end Fund Medicel De- 
partment, Navy, Care of the Dead, Navy, Navel Hospital Fund, 
Prepared Statement for Congressional Committecs. 


83. innucl Senitery Reports. 
84. Jnnuel Senitery Reports. 


85. jnnual Senitary Report for 1940. 
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for the treatment of the sick v.ere reported as "inadequate and 
unsatisfactory to » marked degree." ¥ The main dispensary at 
Grect Lakes was located in one of the wartime buildings, which 
had been recently recommissioned to take care of the increased 
number of recruits. It was noisy, drafty, poorly lighted, diffi- 
cult to keep heated and clean, and poorly arranged inside. at 
Camp Barry, Great Lakes, the quarters allotted to the medical 


depertment were inadequate primarily because of limited floor 


space. 


New construction end the acquisition of additional 
space in some old buildings enrbled the medical department to 
remove most of the defects existing in 1939 and to avoid or 
minimize difficulties during the greatly accelerated recruit 
training of 1940 and 1941. New and additional dispensary buildings 
were completed in 1940 and 1941 ot Newport, Great Lakes, end San 
as it Norfolk, however, where facilities were grossly 
inadequate, a new dispensary building was under construction but 


89 


not comple ted when the war began. 


a hew two-story frame building, which afforded excellent 


86. .snnual Senitary Report for 1939. 
87. Ibid. 

8&« j&nnual Sanitary Reports, 

89. Annual Sanitcery Report for 1941. 
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facilities, was ubbbiutahak oh Great Lakes on 12 May 1940. 

On 21 Merch 1941, another dispensary building was commissioned. 

This building, which housed a 20-bed ward, diet kitchen, pharmacy, 

examining and dressing rooms, isolation ward, prophylaxis room, 

five dental offices, offices for the senior medical and dental 

officers and officer of the day, record office, storage space 

and gear locker, was assigned to cere for the personnel attached 

to the buildings in the immediate vicinity as well as the service 

school and Marine berracks. On 8 May 1941, a new building, where 

ell incoming recruits were received, was placed in commission. In 

this building there was e section for the medical department and a 

section for the dental department. The medical depertment iene 

included an orthopedic room, five examining rooms, a room for 

psychietric borrd, a small éffice, laboratory, locker room, officers’ 

lavatory, X-ray room, and dark room. The dental department included 

seven dentel cubicles, which housed complete dentel outfits. There 

was also an office for the senior dentel officer and a small 

Waiting room for patients. By the close of 1941 the facilities 

for the treatment of the sick aot Great Lakes were adequate except 

for one stetion camp, where a new dispensary was under cpbueeaae 
at Newport, a new H-type werd unit, which was 


connected to the main dispensary building by an enclosed, heated 


90. «annual Sanitary Reports for 1940 and 1941. 
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passageway, wes completed in 1940. One wing of the new ward 

was used as Hospital Corps quarters. Extensive and much needed 
repairs to the old building were also made that year; the entire 
exterior was repaired, the interior improved, and the open porch 
fitted up for five additional dental units, two of which were in 
operation by the end of the year. The new H-type ward added 60 


beds to the previous 60. During December 1940, there were two 


occasions when all but two beds were occupied. 


In 1941 facilities at Newport for treotment and 
nursing were strained to the utmost. By lessening the space 
between beds, the number of beds in the new werd was increased 
from 60 to 90. In December, when there were more patients than 
beds at times, cots hed to be used for the excess. As a result 
of a more thorough initirl neuropsychiatric examination, there 
was « morked incrense in the number of recruits admitted to the 
sick list for neuropsychictric observation at Newport. Dormitory 
and barracks space with a total bed capacity of 210 was tempor-rily 
assigned to the medical depertment for the accommodation of these 
patients. Before the end of the year, the construction of 2 new 
building for psychictric patients wes begun. This new building 


92 


was to have three wards that could quarter a total of 120 men. 


91. .snnucl Sanitery Report for 1940. 


92. Annual Sanitery Reports for 190 and 1941. 
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In 1940, at San Diego, two wooden buildings of 

stucco exterior were added to the station medical department. 
the H-type building, of 40-bed capecity, was completed and added 
to the dispensary in upril. This new ward increased the bed 
capacity from 40 to 96 beds; and, except during the influenza 
epidemic of that yeer, the bed capacity at San Diego in 1940 was 
sufficient. The other building, an H-type dental clinic with 
accommodations for 20 complete dental units with waiting room, 
office space, bathing facilities, and o basement ample for a 
generel storeroom, was completed in June. In 1941, the bed 
capecity at San Diego wes increesed to 275 beds by teking over 


93 
two barracks equipped 1.ith double bunks. 


‘In 1939 and 1940, there were complaints about 
insufficicnt medical officers and corpsmen, but they were ‘not 
nearly so widespreed or serious cs in 1941. Although the comple- 
ment of corpsmen ct the stctions multiplied more than five fold, 
each year brought requests for large increases in the complement 
for the stations. In 1941, the annual reports registered 
complaints about insufficient tysinte to fill out the forms re- 


quired for each incoming recruit. 


Physicrl examinations were a major pert of the work 


of the training station medical departments. Examinations were 


93. «annual Sanitary Reports for 1940 and 1941. 
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given to ell recruits immediately upon their arrival, prior to , 
graduation, and prior to discharge. The examination given to 
recruits upon arrival was comprehensive and thorough. [In 


included urinalysis, X-ray of the chest, a Kahn test, and 


blood typing of each incoming recruit. 


Psychiatrists endeavored to make a short examination 
of every incoming recruit and to eliminate all those who were 
mentally, emotionally, temperamentally, or morally unfit for 
navel service. In accordance With directives of 2 January, 

1 February, end 22 April 1941, special boards were esteblished 

et the training stations to give psychietric and oapebotenteal 
examinetions to recruits. The boards consisted of a line 
officer, a medicel officer of long service in the regular Navy, 
two psychiatrists, and one psychologist. These boards considered 
such cases as were referred by the neuropsychiotrists, company 
commanders, and other administrative authorities at the training 
stctions, and made recommendations to the commanding officers as 


to their disposition. 


94. "Advances in Medicine and the Medical Sciences During the 
Year 1941," Naval Medical Bulletin, vol. 40, No. 2 (apres 19h2) 
pe 445; Navy Department ment Appropriation Bill for 1943. 
Hearings...p. 128; Title II Emergency Netional Defense Approp- 
riation, Bureau of Medicine and Surgery, H. R. 8438; Heerings.. 
Navy Deportment Appropriation Bill for 1942, p. 420. 


95- Robert L. Lewinski, "Psychological Services in the (Navy) 
' Medical Department," Navel Medical Bulletin, vol. 41, No. 1 
(Jan. 1943), pp. 137-138; Calvert Stein, "Neuropsychiatry in 
the United States Navy," Naval Medical Bulletin, vol. 41, 
No. 1 (Jan. 1943) pp. 142-155; C. Le Vittson, He I, Harris, 


ss IE 


on 
4 
Gg 
it 
4 


SP an am re 


—— 


a 5) ire eae eet 


Ai . fy 
DECL« 707°) RD 

Between 1939 and 1941, ell recruits were vaccinated 
against small pox and inoculeted ageinst typhoid fever; and in 
1941, recruits began to be inoculated against tetanus and 
yellow fever. From time to time, as the need developed, indi- 
viduals or small groups were immunized against diphtheris, 
tetanus, cholera, meesles, scarlet fever, and other communicable 


Giseasese 


Schools 

jirrangements for medical service at Navy schools 
varied according to the kind and size of school, and the business, 
institution, or kind of navel unit with which the school was 
associctede The Hospital Corps Schools at Norfolk and San 
Diego hed permanent facilities for ambulatory patients only. Ships 
used for training Naval Reservists had only first-aid boxes 
aboard. Sick or injured men from these ships were taken care of 


at the district staff headcuerters or at Navy yards. uit the 


and W. sa- Hunt, "Detection of the Neuropsychiatrically Unfit," 
Mevel Medical Bulletin, yol. 40, No 2 (iipr. 1942), pp. 340- 
346; in Outline of Ncuropsychiatric Procedures ct the U. S. 
Naval Training Stetion, Newport, R. Ie, 4 mimeogrephed 
pamphlet in the General Files of Bulfed contains in chapter I, 
"Directives Covering the Development of the Progrem for the 
Neuropsychiatric Selection of Noval Recruits," pp. 1-2. 
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1941", Naval Medical Bulletin, vol. 40, No. 2 (Apr. 1942), 
pe 4h5; ~ Emergency Supplemental 4pproprintion Bill for 1940. 
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Heerings...p. 231; Fourth Supplementel National Defense fi 
appropriction Bili for 19 or 1941. Heerings.+.; Pe. 2h; First i 
Supplementecl Nea ational Defense Approprietion Bill for 192. i 
Hearings..., Dp. 201-202; Navy Depsrtment Appropriation i 
Bill for 1940. Hearings..p. 494; Navy Department .ppropria- i 
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NMidshipmen's School, Northwestern University, one central sick 
bay was located in a dormitory and the sick call was supervised 
by a physician representing the Northwestern University Stu- 

dent Health Service. Emergency dental treatment was given by 

the Northwestern University Dental School, while other dental 
treatment was provided at the Great Lakes Neval Training Station. 

Medical, surgical, and dental service for the Navy Service 
‘School, Decrborn, Michigen, was provided by the Ford Hospitale. 
At Navy-ovned and operated schools the dispenssries were 
much the same es at other shore activities of comparable ea” 

Receiving Centers 
at Mebeitine stations and ships the turnover was 

grectcr ond living quarters were perhaps worse than at any 
other Navy shore Scent ees The health at these stations 
and ships, nevertheless, compared fevorably with other shore 


establishments. Caterrhal fever and venereel disease accounted 


Surgeon ; 
General, United States Navy for 1 July 1941 to 1 July 192 


(typewritten copy in general files, BuMed), Pp. 31; Navy 
Deportment appropriation Bill for 1943. Hearings..p.- 127; 
Circular Letters of the Burenu of Medicine and Surgery, 

6 sug. 1941, 13 Feb. 1941, 13 May 1941, 25 July 1941, 

15 apr. 1941, 3 Feb. 1941, 5 Auge, 3941. 
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98. The account here of receiving stations and ships is 


based upon Annuel Senitsery Reports. 
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for the greatest number of admissions. The crowded living 
conditions were thought to have been responsible for an in- 
crecesing rate of admissions with respirstory diseases at 
Philadelphia and New York. Venereal diseases among personnel 
at the receiving stations were usually contracted either at the 
place from which they had been transferred, or at "red light 
districts" in the immediate vicinity of the receiving stations. 
at New York, the proportion of infections that were derived 
from prostitutes who lived in the vicinity of the station was 


estimated to range between 90 and 95 percent. 


Receiving ships were stationed at two ports during 
the pre-wer emergency. .t New York, the USS SEATTLE was the 
only ship until the USS CiMDEN was added in November 1940. The 
sick bays of both of these ships were used by receiving ship 
personnel. In 1941, after buildings were added at South 
Brooklyn, tvio rooms ashore were used as - sick bey. One ward 
containing six bunks was maintcined at the South Brooklyn 


Receiving Stotione 


At San Diego, until 1 april 1941, the Medical 
Department ae aboard the receiving ship, USS RIGEL. From 
April until November, a separate medical department was este- 
blished temporarily eshore while the new dispensary was being 


constructed. «s new dispensary building was commissioned 17 


Movember 1941. 
a 
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at Boston and Philadelphia both the personnel and 
supplies for the receiving stations were provided by the Navy 
yards. at Norfolk, the naval station provided similar services. 
None of these three receiving stations had wards, and patients 
were sent either to the station or yard dispensaries or to 


the Chelses or Norfolk Hospitals. 


4t San Francisco, the "Receiving Ship" was a group 
of shore buildings. During the year 1939, several additions 
and alterations were made: a four~room out-patient department 
was added, and the space for the dental department wos increasede 
In December 1940, during en epidemic of influenza, space on 
the second deck of the main barracks was used as an auxiliary 


warde 


4 very important part of the work of the medical 
departments at receiving stations and ships was the giving of 
inoculetions and vaccinctions to personnel who hed not previously 
received them or who were in need of "booster" shots. Health 
records were checked systematically to discover persons who were 


in need of immunizetion. 


4t Boston, Philadelphia,and Norfolk, doctors ond 
corpsmen performed duties ct both the receiving stations and 
other activities. it Boston in 1939, one corpsmen did duties at 


both the Nevy yerd dispensary cnd the receiving stection. In 1940, 


me 


one of the corpsmen at the receiving station also did duty 
with thesmedical officer of the Inshore Patrol while two 


corpsmen were on duty with the district medical officer. 


Ue Se Naval Dispensarics and District Headquarters 

The naval dispensaries at Yashington, Long Beach, 
and Sen Diego, and the facilities at the severol district staff 
headquarters provided only office consultations and treatments. 
Navy and Marine Corps patients who required nursing care or 
hospitalization were sent to neighboring navel hospitals or 
station dispensaries. .; large part of the work of these 
dispensaries consisted in caring for dependents. Physical 
exeminetions, for navel and civilien personnel, also consti- 
tuted a very lerge part of their work. These dispensaries were 
usually housed in either city office buildings or in Navy admini- 
stration buildings. Since physical exeminations constituted such 
2 lerge part of the work, especially st the district staff 
headquerters, a large proportion of the space wes allotted to 
examination roomse For example, of the fourteen-room suite 


99. The account of the dispensaries at “Yashington, Long Beach, 
San Diego, and several District Staff Headquarters is based 
upon annual Sanitary Reports and Title III, F. Y. 1942 
Supplemental Fstimetes, Medical Depertment, Navy-$7,3505,000, 
Care of the Dead, Navy-$27,000, Prepsred for Congressional 
Committees, 26 copies,Submitted 12 July 1941. Hearings 
15 July 191. 
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occupied by the medicel depertment of the Third Naval District 
Steff Headquarters, in 1941, seven rooms were used exclusively 


as medical examinins rooms. 


The staffs at the dispensaries in Washington, Long 
Beach, San Diego, and the district steff headquarters were 
generelly lerge, despite the fect that no hospital facilities 
were available at these places. The Long Beach dispensary, 
for example, had an average of 20 officers, 7 nurses, and 
39 enlisted men during the yeer 1941. The nurses, as at other 
Shore dispensarics, were necessery primerily in the out-patient 
Clinics. 4 large number of hospital corpsmen were necessary 
to carry out the many physical cxaminations and keep the 
mediccl records for persons who made calls or were examinede 

Naval Prison, Naval Home, Navel Research Leboratory, 
and Redio Stations 

Few changes took place in the medical departments of 
the Navel Prison at Portsmouth, New Hampshire, ond the Naval 
Home, Philadclphie, during the period DET axis At the 
Navel Reseerch Laboratory, no changes occurred in 1939 and 
1940, but in 1941 @ compartment which was partitioned into an 
office, treatment room, and a pharmacy was assigned to the 
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medical department. 
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The naval radio stations along the South jtlantic coast, 
in the Canal Zone, and along the Northwest Pacific coast had 
only limited medical facilities, since they usuelly had no more 
than twelve enlisted men and their families who might require 
medical or surgical attention. it the larger radio stetions, a 
hospital corpsmen was usually assigned to provide first-aid and 
emergency treatment for the men and theis fomilies. Only a few 
of the dispensaries had bedse In some of the smaller stations, 
especially those along the Northwest Pacific coast, not even a 
hospital corpsman wes present, and the senior radioman had responsi- 
bility for medical care. Fortunately, through radio and tele- 
phone communication, medical advice could be obtained easily from 
station or yerd dispenscries, navel hospitals, or Public Health 
Service hospitals. slthough meny of these stations were located 
in remote creas, patients could be transported fairly easily by 
boat or eutomobile either to private hospitals, Public Health 
Service fecilities, or to some Navy Medical Department dispensary 


102 
or hospital. 


Navy Yards 


The Navy Medicel Depertment meintained dispensaries at 
103 
the eleven Navy yards during the pre-war emergencye These 


102. «annual Sanitary Reports. 


103. Navy Department sppropriztion Bill for 1942. Hearings.-pp. 4i8- 
419; F. Y. 1942 Supplemental Estimates Title VI. BuMed, Navy 
Department, appropriation: lJedical Depertment, Navy-$23,000, 
000. «pproprietion: Cere of the Dead, Navy-$500,000'; Title 
III-F.Y. 1942, Supplemental Estimetes, Medical Department, 
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dispensaries were similar to other dispensaries at shore 
establishments. They were primarily facilities for providing 
first aid, minor surgery, and treatment for minor illnesses; the 
seriously injured or ill were transferred to the necrest neval 
hospitals. «a few of the dispensaries, such as those in Weshington 
cad Charleston, were mere aid stations and had no beds. Except 
for < large number of industrial accidents, the causes for 
admission to the sick list were about the same as ct other Navy 


shore establishments. 


Nevy yerd dispensaries served e much higher proportion 
of civilien personnel then other shore establishments. In most 
Navy yerds, the number of industricl workers outnumbered by far 
the active duty Navy and Merine Corps personnel, and because of 
this situation, the nature of the work performed by the medical 
ilitiot was somewhat different from that at other shore 
establishments. It was because of the lerge number of civilian 
workers served that physical exeminetions and the prevention of 


industriel accidents and diseases were such importent functions of 


Navy yard dispensaries. 


Like the large stations at Norfolk and San Diego, the 


Navy-$7 350,000 Care of the Dead, Navy-$27,000 Prepared 
for Congressional Committees, pe 23. Annual Report of the 
Surgeon General, United States Navy, for 1 July 1941 to 

1 July 1942 (typewritten copy in generel files, Bulfed), 

Pe 30. ; 
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Navy yard dispensaries rendered medical and dental service to the 
crews of ships. ‘when ships without medical or dental officers 
were docked in the Navy yards, the crews received their treatment 
at the yard dispenseries.e. The dental depertments especially 


were kept busy serving crews from ships thot hed no dental officers. 


Both Navy and civilian personnel at the Navy yards 
increased at the same rapid rate as other shore establishments 
during this period, and the work for the medical department 
increased proportionately. The rise in the number of medical ond 
surgical treatments for industrial personnel alone was about 


42 percent ct New York in the year 1939. 


Expansion of facilities ot Navy yard dispensaries 
followed a course similnr to expansion et other shore establish- 
ments. lthough new additions were made to the old dispenscries, 
the race to keep aheed of increased work-loads was clways nip and 
tuck. One yenr a dispensary would report congestion and inadequate 
fecilities. Then a new dispensary building, new equipment and 
additional personnel would be added. For a while perhaps the 
facilities would be adequate, but the incresses were so rapid that 


the facilities would soon be inadequate once morcee 


jt smell Nevy yerds, the medicsl depertment usually 
consisted of one central dispensary. .«t a large Navy yard, like 
that ot Bremerton, “iashington, the fecilities included a main 


~ 64 


DEULA SOARD 


Gispensary, a dental clinic, sick bay at the Marine Barracks, and 
sick bay at the receiving station. The larger Navy yards, too, 
established a number of sub=statjions where hospital corpsmen 

were assigned to render first aid for men injured in industrial worke 
At Norfolk, in 1941, there were ten first-aid stations located in 


strategic positionse 


Each of the four corps of the Medical Department was re- 
presented at the Navy yard dispensaries. Nurses were needed at 
the Navy yards primarily for the purpose of aiding in the clinics 
for dependents and in giving physical examinations. The number of 
dental officers at the Navy yards was comparatively large, because 
many men from ships in dock and from near-by shore activities were 
referred to the yard dental departments. The large number of 


dental officers and the large amount of work they performed 


necessitated comparable increase in the number of Hospital Corps 


anes ae = 
ral 


dental technicians. 


Physical examinations constituted a large part of the 


work-load of Navy yard dispensaries. At the New York Navy Yard, 


the number of physical examinations increased from 5,629 in 1939 to 
104 
12,151 in 1940, and to 21,447 in 1941. Examinations were given 
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to all applicants for employment at the Navy yards. Periodical 


examinations were also given to employees for evidence of occupa- 
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tional diseases such as silicosis, lead absorption, and luminous 


paint damage. 


Inspections by medical officers or hospital corpsmen 
were made for the purpose of ascertaining both the sanitary and 
safety condition of the yards. Frecuently the Medical Department 
cooperated with the Department of Safety Engineering in the inspec- 


tion of shops with regard to sefety, sanitation, and hygiene. 


Instruction was given to civilian employees in the pre- 
vention of accidents and industrial diseases, and in first-aid 
treatment of injuries. In conjunction with the departments of 
Safety 9ngineering, the medical department participated in 
campaigns designed to persuade workers to make proper use of the 
safety devices that were provided for their protection. At Nor- 
falk, in i941, civilians were given instructions in first aid, and 
eight employees on each shift were assigned to each of the first- 
aid stations. At Washington, in 1941, instruction in the use of 


respirators and gas masks Wes givene 


In 1941, medical officers and officers of the H-V(S) 
class who were specialists in the field of industrial hygiene and 
medicine were assigned to the Navy yards for the purpose of esta- 
blishing and operating special industrial hygiene offices in the 
medical departments of the Navy yards. These industrial hygiene 
offices investigated industrial health hazards in the yards, and 
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made recommendetions for their conmtirol. -They studied cases of 
doubtful industrial illness to determine possible occupational ‘ 
origin, treated occupational illnesses, gave periodic physical 
examinations of personnel exposed to potential health hazards, 
inspected shops and grounds as to sanitation and occupational 
health hazards, analyzed medical statistics of injuries as a 
beds for accident control, and consulted with the safety ern... 
Industrial Activities 

t torpedo stations, ordnance plants, powder factories, 
and at ammunition, mine, net, clothing and supply depots, the 
proportion of civilians to service personnel was very high. ine 
The number of civilian workers at these shore establishments did 
not, however, approach the number of civilian workers at the Navy 
yards. Whereas the number of civilian employees at the various Navy 
yards in 1941 ranged between approximately 8,000 and 26,000, the 
number at ammunition depots and ordnance plants ranged between 
6,000 and 30,000. The total service personnel at these shore 


activities was considerebly less than at the Navy yards,too. The 


nature of the medical service rendered at these shore activities, of 


105. ‘WAnnual Sanitary: Reports for 1941. “Advances in-Medicine and 
the Medical Sciences During the Year 1941," Naval Medical 
Bulletin, (Apreo:1942),. Jol. WO, No. 2, pe hd. 


1064: Title ITT-F.Y. 1942 Supplemental Estimates, Medical Department, 
Navy~$7,350,000, Care of the Dead, Navy $27,000, Prepared for 
Congressional Committees, 26 copies submitted 12 July 1941, 

Pe 254 This account of the industrial type shore establishments 
is based upon Annual Sanitary Reports. 
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course,was shaped to a great extent by the large proportion of 
civilians to be served. The hospital beds available for hpief 
periods of confinement were much fewer than the total personnel 


to be served might indicate. Many of the activities had no 


beds at alle 


Where there were beds, the number ranged between 
2 and 30 and most of these dispensaries had less than 10 beds. 
At many of these industrial activities there were no Navy medical 
officers on duty, and hospital corpsmen of high ratings or 


Civilian doctors provided emergency and first-aid treatment. 


As at the Navy yards, the medical departments at these 
industrial and semi-industrial activitics cooperated vith 
authorities responsible for the prevention of industrial accidents 
and diseases. Medical officers gave physical examinations to 
persons engaged in hazardous occupations to determine their physical 
fitness to hold their jobs. Physical examinations for the pur- 
pose of detecting incipient cases of industrial diseases were 
also made. Inspections were made to determine whether safety 


devices were availeble and to what extent they were being utilized 


properly. 


In order to prevent loss of the working time and a 


conse‘uent drop in production, the medical departments attempted 
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_ to reduce sick days by early detection and treatment of illness 
among the workers. Civilian employees who did not feel well were 
encouraged to report to the dispensary for consultation. Fmployees 
unable to work were sent home for further treatment by their 
physicians. Before returning to their jobs, employees who had 


recovered from illnesses were required to have their physical 


condition checked at the dispensary. 


At small communities which were not in the immediate 
vicinity of a large naval hospital or dispensary, or which were 
poorly served by civilian doctors, medical,officers assumed the 
responsibility of providing medical service for the families of 
Navy personnel. Some of the dispensaries had no facilities for 
out-patients a:d it was necessary for a medical officer to make 


calls by automobile. 


Section and Submarine Bases 


In the latter half of 1941 more than twenty section : 
bases were established at points along the Atlantic, Guif, and 
Pacific coasts, and in the Hawaiian Islands, Canal Zone, and 


107 
Puerto Rico. These activities functioned primarily as bases 
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for the small vessels engaged in the Inshore Patrol and Neutrality 


167. This account of the section bases is based upon Annual 
Sanitary Reports and Title III-F.Y. 1942. Supplemental 
Estimates, Medical Department, Navy-$7,350,000, Care of the 
Dead, Navy--$27,000, Prepared for Congressional Committees, 
26 copies Submitted 12 July 1941; Hearings 15 July 19. 
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Enforcement Force. The Little Creek Section Base, which was the 
largest in the United States in 1941, served also as a receiving 
station and training center for the Armed Guard. The average 
complement for these section bases was about 2h0; the range was 


between about lO and 70. 


The dispensaries for most of these section bases were 
of course quite small. Most of the dispensaries had about five 
beds, one medical officer, and about three or four hospital 


corpsmene Nurses and dentists were generally not assigned to 


these section base dispensaries. A few of the dispensaries at 


bases with comparatively large complements had as many as ten 


corpsmen and twelve beds. 


The main mission of these dispensaries was to render 
medical service to personnel attached to the bases and to those 
attached to vesscls of the Inshore Patrol. Some of the bases, 
however, rendered service for numerous other neighboring, newly 
established, small activities. Very little work was done for 
civilians, although the Newport dispensary provided emergency 
treatment for construction workers. Because the Little Creek 
Section Base Was a center for receiving and training men of the 
Armed Guard, records were checked and physical examinations and 


inoculations given. 


Facilities were available at the section base dispen- 
saries for the treatment of minor injuries, mild diseases such as 
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catarrhal fever and tonsillitis, and cases of food poisoning. 
Paticnts with contagious and infectious diseases were moved as 

soon as possible to accessible naval hospitals. Seriously injured 
or ill persons were also sent to hospitals. Emergency cases, which 
could not await treatment in naval hospitals, were taken to the 
nearest civilian hospitals. The medical departments of the section 
bases, of course, inspected the sanitary condition of the bases and 
provided instruction in first aid, personal hygiene, and pre- 


vention of venereal diseasee 


In 1939, the facilities of the Pearl Harbor Submarine 
Base were excellent; but the dispensaries at New London and Coco 
Solo were both too small, housed in old buildings that needed repairs, 
and ecuipped with ..orn-out or wbsolete apparatus, implements, and 
oe In New London, a new two-story brick and concrete 
building which contained an 8l-bed ward was occupied in April. 1941.. 
A temporery annex to this building further increased the bed 
capacity at New London by 90 beds. At Coco Solo, a new 20-bed 
wing was placed in commission in 1940; in 1941 the bed capacity for 
Navy personnel was increased from a maximum of 98 to 161. The 


equipment for these three submarine bases as greatly improved and 


increased during the three year period of expansione 


Small dispensaries at the St. Thomas Submarine Base 


108. Annual Sanitery Reports for 1939. 
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and the Bermuda Submarine Repair Activity were set up in 1941. 


At St. Thomas, the sick bay was Sanetell temporarily in “a small, 
poorly ventilated room on the west side of the leiniuieei 

All patients from the submarine base who required hospitalization 
were transferred to Bourne Field. «A medical officer first re- 
ported to the Submarine Repeir Activity on 12 August 1941. The 


sick bay set up there consisted of three rooms, one of which 


housed six hospital beds. 


Nevy nurses Were stationed set the Coco Solo 
Submarine Base for the first time in 1939. Two nurses arrived in 
the early part of the year. These nurses were needed in the 
dependents' clinic. At the close of 1941 there were four Navy 


nurses on duty at the Coco Solo dispensary. 


In addition to reivuiring nurses, the large fomily 
practice and out-paticnt service required the full time services 
of one medical officer. Another medical officer spent most of 


his time et sea with the submsrines. 


The hospital corpsmen ct the submarine bases seem to 
have been above average in ability and training. The number was 
increased rapidly, and was generally adequate. The rate of in- 


crease can be illustrated by the Coco Solo station where the number 


_ 
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increased from 31 in 1939 to 55 in 1941. The number at New 


London jumped from 28 in 1940 to 47 in 1941. 


In addition to caring for the sick and injured 
end cerrying out the routine measures for maintaining proper 
Sanitary standards and combatting specific diseases through 
preventive measures, medical officers at the submarine bases 
carried out special examinations, tests, and studies of personnel 
attached to submarines. The submarines and their personnel were 
frepuently inspected by medical officers, At the New London base 
in 1939, the medical officer attached to the Submarine Fscape 
Training Tank examined 132 officers and 1,271 men. At New 
London..in 1939, investigations were made of methods for testing 
Suditory acuity. At Pearl Harbor in 1941, about 1,200 men were 
given dark adaptation tests, vith results that were reported to 


110 
be of "guestionable value." 


Naval Stations and Opercting Bases 

The similarities of dispensarics at naval stations 
and bases to: dispensaries at other Navy and Marine Corps shore 
esteblishments were ee ate Like the Nevy yards, a large part 
of their services was for the crews of ships. Like the air stations, 
Yaar very often took care of the sick of air patrols and air detach- 


ments based in the aree of the naval stations. Like the Navy yards, 


110, Annual Sanitary Reports. 


11. This account of the naval stations is based primarily upon 
Annual Sanitary Reports. 
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a large part af their work was for civilian employees, especially 
for workers engaged on construction projects. Like hospitals, 
air statiois, training stations, and Navy yards, a large 
proportion of their vork was for dependents of naval personnel. 
Like Marine Corps detachments and Defense Battalions stationed 
on the islands of the Ceribbean and Pacific, they were loeated 
in unhealthy climates and surrounded by mtive populations that 
were & constant threat of infection for service personnel. Like 
most dispensaries in the Caribbean area and the South Pacific, 
the prevention of diseases, especielly melaria and venereal 


disease, Was a major problem. 


The earliest, most rapid, and greatest expansion 
during the pre-wer emergency occurred at the two Caribbean 
Stetions. At Key est, the average number of persons, military 
end civiliaoa, increased from a yearly average of 286 in 1939 to 
2,443 in 1941; at Guantanamo Bay, Cube, the militery and civilian 


personnel at the navel station went from a yearly average of 1,115 


in, 1940 to. 3,843 in 194le 


Facilities at Key ‘est and Guantanamo Bay were 
placed uncer a strain very soon after the outbreck of the war 


ite 
in Europe in 1939. Ships and planes from the neutrality 


ll2. Second Deficiency Appropriation Bill for 1941. Hearings.. 
pp. 312-321; 1941 Additional Fstimates as Submitted to 
Congress; Title III. F, Y. 1942. Suvplemental Estimates, 
Medical Department, Navy-$7,350,000, Care of the Dead, Navy -- 
$27,000, Prepared for Congressional Committees, p. 25; 
Annual Sanitary Reports for the ,ear 1939. 
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patrol and rapidly increasing numbers of civilian construction 
workers brought immediate and rapid increases in the number of 
persons requiring medical service. It was not until May 1940, 
that the dispensary at Key West was put into full operation, 

aid before the yeer was over, the fecilities there were woefully 
inadezguate. Conditions at Key Vest were so bad in 1940 that the 
senior medical officer and the Commandent of the Seventh Naval 
District recommnded either the recommissioning of the old 

naval hospital or the construction of a new hospital iuitaeea” 
At Guantanamo, where the Mobile Base Hospital wes located in the 
winter of 1940-41 and the First ‘‘erine Brigade had its own sick 
Bays, lcss difficulty was encountered in meting the expansion. 
In 1941, the station dispensary at Guantanamo was enlarged by 
the construction of a two-story werd building and a one-story 


sick officers' querters. 


The naval stations on the Pacific islands expanded 
more gradually and moderately than those in the Caribbean, end 
few difficulties were experienced in taking care of the additional 
personnel. The dispensary et Olongapo, P. I., in 1940 had ea 


normal capacity of 7 beds, which could be cxpanded to 17 beds 


113. Cormandent of the Seventh NavalDistrict to the Chief of BuMed 
4 Feb. 1941, and Senior Medical Officer to the Chicf of 
BuMed 14 Jan. 1941, Classified files, BuMed, Al-1/N9/ND7 
(410206) (SC). 
The following paragraphs on the training stations and 
bases are based upon Annual Sanitary Reports. 
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during emergcncies; it was centrally located in a two-story, 
wooden building, which had been erected in 1901 and which had 
been converted into a dispensary in 1922. At Tutuila, Samoa, 
the naval dispensary was fairly adequate until 1941. In 1941, 
the total bed capacity of the Samoan diupaaaory was raised to 
36 by placing 14 beds on screened porches and by putting three 


rows of beds in the ward. 


Dispensaries were in operation on a temporary 
basis st the naval stations et New Orleans and Balboa, Ceo Ze, 
where extensive construction programs were underway in 1941. 
4t New Orleens, where the building program included the 
construction of a new dispensery building, a temporary, nine-bed 
dispensary was located in « smell frame building. At Balboa, 
the dispensa.'y was in the station cdministration building. [In 
addition to a main vard and two smll rooms which could take care 


of about 35 bed paticnts, 150 beds were set up in « barracks 


building for use as an cmergency hospital. 


A well cauipped and conveniently located dis- 
pensary for newly constructed aviation facilities at the 
Fleet Training Base, San Clemete Island, California, consisted 
of a five-bed ward, an opereting room, examination room, 
dressing room, dispensary, and office. In December 1941, the 
_ medical facilitics at the Fleet Training Base proper were ex-~ 
panded by placing a temporary dispensary in ea barracks buildings 
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At the Bermuda Operating Base, the dispensary consisted 
of the senior medical officer's office and a small treatment 
roome Pctients were sent to Mobile Base Hospital No. 1 for 


hospitalizatione 


Several nurses usually served at the naval stations 
to assist in the care of dependents and civilian personnel. Ex- 
cept at the rapidly expanding stations at Key ‘est and Guantanamo 
Bay, the number of hospital corpsmen was generally considered 
sufficient in number. The Balboa station reported an excess of 
men of lower ratings in 1941, while the complement for first and 
second class pharmacist's mates was not filled. At Key “est the 
lower ratings were poorly trained end dceily lectures and study 
periods were instituted. In Samoc, where the Hospital Corps 
complement twas reported as satisfactory each year, four chief 
pharmacist's mates were on independent duty as district health 
officers; cach of these chiefs was assisted by pharmacist's mates 
of lower ratings who served as sanitary inspectors. Four corpsmen 


from the naval stetion complemcnt served ct the Samoan Hospital. 


4t Guam and Samoa, where resistance to diseases was 
low among the netives and where sanitary and hygienic conditions 
were poor, several disecses were major problems. Tuberculosis and 
diseases transmitted by intestinal discharges were common on the 
islands; unsafe water supply, unsanitary methods of sewage disposal, 


poor general senitation and hygiene, and prevalence of flies 
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created e situation favorable to the spread of these diseases. 
Dengue fever, the only troublesome disease borne by mosquitoes, 
occurred in o¢casional mild epidemics. Yaws, which had been 
fairly widespread at one time, was decreasing in incidence. 
Gonorrhea occurred fairly frequently among the natives, but 
Syphilis was rere. Diseases transmitted by oral and nasal dis- 
charges were comparatively unimportant, probably because of the 
relative isolation of these islands. The death rate for infants 
under two yeers of ege was high; lov standards of living, gn 
Sanitary surroundings, unhygienic practices, and improper infant 
hygiene and feeding were the mcjor obstacles to the reduction of 
this high rate.- Leprosy was disappesring from the iglands;+in 1939 


f%s e . . < ° 
Only*one case with active lesions was discovered on the island of 


The enforcement of Samoan sanitary regulations in the 
villages near the naval stations was not strict. Native officials, 
except when pressed directly end firmly by the district heelth 
officers aud sanitary inspectors of the Fublic Health Department, 
showed little or no interest in enforcing the sanitery regulations. 
Furthermore, the existing reguistions, cven had they been enforced, 
would have failed to achieve the standerds generally demanded by 
the Navy. The senitery problems that were still unsolved in 1940 
were many. The methods of sewage and garbage disposal, the 
undrained swamp areas, the pollution of the soil and streams by 


human excreta, faulty letrine construction, and improper marketing 
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et fresh foods were some ebviouws conditions that required im- 
provement before debilitating and deadly diseases could be eradi- 


cated in American Samode 


On these two islands, where conditions were so favorable 
to the development and spread of communicable diseases, the medical 
authorities relied to a great extent upon immunigation ond examina- 
tions to protect the service personnel at the stations. On Guam, 
inoculetions for typhoid and vaccinations for smallpox were required 
for all school children. On Samoa, ell personnel om the station 
were immunized against yellov.. fever end tetanus, Navy dependents were 
given cowpox and typhoid vaccinatiois, and children who attended i 
the station school received cowpox vaccinstion, diphtheria toxoid, 
and typhoid vaccine. School children et Guam were examined periodi- 
cally to detect physical defects. Food end drink hondlers and 
barbers and beauty shop operators were required to obtain health 


certificates before they could work ct the Guam station. 


Public Health Department, American Samoa 
The Public Health Department of American Samoa was super- 


vised, partially finenced and supplied, and to a great extent 
114 
operated by the Navy Medical Department. In 1940, there were 3 


\ 


114. This account of the Public Health Department is based upon the 
Annual Sanitery Report from the Public Health Department of 
american Samoa for the year 190. 
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medical officers, 1 dental officer, 4 Navy nurses, and 26 members 
of the Hospital Corps assigned to the Samoan Public Health 
Department. In addition to these medical department personnel, 
native women were serving as graduate nurses at the Samoan 
Hospital or outlying dispensaries, or were in training as student 
nurses at the Samoan Hospital Training School. Native men in- 
cluded civilian employees, interpreters and guides, and an 
assistant dental practitioner and apprentice dental technician at 


the central dispensary. 


In 1940, 612 paticnts were admitted to the Samoan 
Hospital, ond the average daily patient load was about 36. Except 
for persons hetd in isolation or quarentine, paticnts at the 
hospitel provided their own food end linen. Someone from the patient's 
fomily brought food and helped care for the paticnt. The policy of 
having members of the family feed and help crre for the paticnt was 
necessary, since patients were-rt subsisted by the Island government. 
The presence of one or more members of the family at ell times, 
Does. seriously tinterfered with the seetns cere and trectment 


of the peticnts. 


By the close of 1940, 108 nurses had gradueted from 
the Samoan Hospital Training School. The Samoan Hospital Treining 
School had gained the reputation for being the highest school for 


women in Samoa, end rather than having to offer special inducements 
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in order to recruit students, the school usually had more 
applicants than vacancics. An experimental class for male nurses 


Was discontinued in July 194C, after it was found to be impracticable. 


The dental officer of the naval station, who was also 
@ member of the Public Health Department of American Samoa, 
served the native end civilian populetion of Americen Samoa. [In 
addition to the dentel officer, there wes one Hospital Corps dental 
technician, a native boy who was undergoing dental training, and a 
trained Samoan technician. aA lerge pert of the work for the natives 


was performed by the Semoan technician. 


During the yeer 1939 only 702 netives appecred for dental 
treetment et the navel station dental office, and on additional 81 
patients were treated elsevhere by the Samoen dental practitioner. 
Several factors were responsible for the fact that such a small 
proportion of the total populstion received dental care. The 
dental office et the stetion was inaccessible to persons who lived 
on the outlying islends, the dental officer was unable to care for 
more native Samoans without additional help, many Samoens still 
depended upon the "“aitu"*doctor for dentel care, and they usually 
reported for treatment only when they were suffering severe paine 
Most of the Samoans who received dentel treatment lived in the 
vieinity of the naval station. These people had acquired the habit 
of going to the station when they needed dental treatment and no 
longer depended upon the Samoan doctor. 


ee ae 


The work done in the outlying dispenseries and villages 
by district health officers, sanitary inspectors, and graduate 
Samoan nurses wes primarily responsiblefor whatever improvements 


that were being made in the health of American Samoa. 


Yaws, trachoma, intestinal worms, fileriasis, and 
tuberculosis were the major health problems. Only in the mss 
treatment of yaws and trachoma was lesting and measureble progress 
being made. Attempts to educete the natives to keep themselves 
hygienic and their surroundings senitery brought few results. Only 
when the natives could clearly and directly sce the advantages of 
modern medical practice, such es in the treatment of yaws and 
trachoma, did thcy cooperete willingly. Natives rarely refused or 
evaded treatment for those two diseases. In all districts (ex- 
clusive of the Samoan Hospital) a total of 9,390 injections of 
neoarsphenamine and 10,959 injections of bismuth for yaws and 
105,937 treatments for trechoma,and chronic conjunctivitis were 
administered in 1940. In all villages the people were urged to 
take the treatment for worms ot least twice a yeor; in 1940, 


6,451 such treatments were given. 


Instruction in hygiene and sanitation was given by the 
Public Health Department. FPublic heelth officers lectured to 
teachers attending the teachers! institute. Native medical 
practitioners and senitary inspectors gave lectures in the Samoan 
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language to school children. The lectures to the children were 
supplemented by mimeographed notes which each child took home 
vith him. articles on the communicable diseases and sanitation 


were printed in a monthly newspapere 


Except for teaching hygiene and sanitation to the 
natives, the Public Health Department did little in the control 
of tuberculosis and mosquito-borne diseases. The educational 
program of the Public Health Depértment had elmost no effect on 
these two problems. Efforts to teach the natives to isolate 
persons :.ith infectious diseases in their houses wes virtually 
futilc.:' Without the legal authority, facilities, or funds to 
isolate tuberculous Semoans from their families snd provide them 
with hospitalization or sanitarium care, the medical cuthorities 
could make little progress in wiping out tuberculosis. Systematic 
mosquito control could not be cerried out because of limited 
funds, limited persoinel, and most importent, because of the 


apethy of the native Samotns. 


Sanitory coiditions in jmerican Samor remained far 
below the standerds maintained in the United States or at overseas 
stations of the Navy. Insufficient Navy personnel, a lack of 
trained native nurses and technicians, insufficient funds, lack 
of cooperction from native Semoans, continuetion of the policy of 
preserving netive customs which often obstructed the practices of 
modern medical science, the low standerd of living of the great 


. wea 
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majority of native Samoans--these were a few of the obstacles 


that the Public Health Department encountered when it attempted 


to fight disease by means other than actual treatment and 


nursing care. 


Naval scadeny 

The standards which the medical department attempted 
to maintein at the Naval Acadeny'were the highest for any shore 
siiitskmonts The staff of medical and dental officers, nurses, 
and hospital corpsmen was large, and all personnel were selected 
with special care. Eye specialists and flight surgeons assisted 
in giving the rigid physicel examinations. «An EENT specialist 
was assigned to duty at sick quarters, with additional duty 
with dependent paticnts. Three Navy nurses were on duty in 
1939; one was an electrotherapy techniciai and two were assis- 
tants to ii medical officers sho took crre of devenkedhes among 
the 55 hospital corpsmen there in 1939, there were dental, 
pharmacy, X-ray, aviation, Aiea: ond laboratory techni- 


cians. 


No effort was spared to keep the midshipmen physically 
fit. To serve the ectivitics under the Department of Physical 


Training, a medical officer and from four to six hospital corpsmen 


115. This accOunt of the Naval Academy is based upon Annual | 
Sanitary Reports for 1939, 1940, and 1941. 
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were assigned to the main athlectic building. First-aid sta- 
:tions: were established in dressing rooms for various and 
scattered outdoor sports, and a hospitel corpsman was on duty 
whenever a sport was being played. 411 sports involving bodily 
contact were attended by a medical officer. A great deal of 
protective equipment, neterials, and devices, such as elastic 
knee braces, sponge rubber, special elastic adhesive bandages, 
concentrated dextrose, diathermy machines, end ultraviolet 


lamps, were used by athlctes. 


a program for correcting defective posture was 
carried on by the medicel group affiliated with the Department 
of Physical Training. Midshipmen who had defective postures 
were placed on a Special squad and exercised four days each 
week by an instructor; and midshipmen who continued to have 
poor postursl or slouchy habits beccuse of carelessness were 


required to take extre exercise in a disciplinary squad. 
, 


Efforts to prevent disease were methodical and 
comprehensive. 4:11 midshipmen, of course,were immunized agoinst 
typhoid, smallpox, end tetanus. Lectures on hygiene were given 
to incoming plebes during the dale 411 civilian employees 

/ 


were examined monthly, end all enlisted mess attendants who 


handled food were exemined weckly. Fmployees who returned 


* e . - . . 
from sick leave were required to be examined by a medical officer. 


Food supplies were inspected upon delivery, end inspections were 
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made to insure Dink comin were properly prepared and cooked. 
Persons who handled food were required to wear rubber gloves 
and to wash their hands with antiseptic solutions before 
entering the galley or pantries. 411 equipment was sterilized 


before using. 


Every phase of the Naval ..cademy dairy was thoroughly 
Liekictth oak and inspected so es to maintain impeccable sanitery 
conditions. Cattle of the dairy were tested for tuberculosis 
and contegious abortion; all milkers and milk handlers were 
exemined monthly by medical officers, end all new employees 
were exomined before starting to work. Water used by the dairy 
was tested by Navel .icademy chemists, end the results of the 
tests were forwarded to the senior medical officer. Insecticide 
sprayers were used to eliminete flies; cll buildings were 
screened, ond garbage was collected daily from enclosed cans. 
« mediecl officer inspected the galley, mess facilities, food 


storage, living cuarters, end, indeed, the entire dairy. 
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CHAPTER IV 


MaRINE CORPS 


The Navy Medical Depart t provided medical service 
en 
for the Marine Corps. There were two mein types of units served 
by the Navy Medical Department. First, there were dispensaries 
located ot Marine Corps posts and bases; these dispensaries were 
essentially the same as dispensaries st naval stations and other 
establishments. Secondly, there were medicel and dental officers 
and hospital corpsmen essigned to units of the Fleet Marine Force, 
which wes thet pert of the Marine Corps orz:enized and cGouipped to 
constitute vigils force under the Chief of the United States 
Fleet. Between 1939 and 1941, the Fleet Marine Force units | 
which hed medical sections included divisions, brigsdes, defcnse 


battelions, bese eir detachments, end aircreft wings. 


Posts, Bases end Berracks 

Dispenseries at Mferine Corps posts, bases, and 
barracks within the Unitcd States differed very little from 
dispensaries at Navy shore establishments of compereble size. 
Discases ot these Merine Corps activities in the continental United 
States were similar to those in Navy stations; and like the 
te vestioun, these dispensarics mede no attempt to give more 
than routine trectmcnt to mild discases and emergency treatment 
to serious illnesses. 411 cases reauiring prolonged hospitali- 
zation or special care were transferred to the neerest naval 
hospitelse 


‘ 


Of the Marine Corps dispensaries in the United States in 1941, 
those at Quantico, Parris Islend, em San Diego served the 
largest number of persons. The averoege deily strength in 1941 
was 9,363 at San Diego, 5,307 at Ouantico, and 3,444 at Perris 
Island. . 

In 1939, the facilities of the Merine Corps Base, et 
Sen Diego scem to have been less adeauate than those at 
Quantico or Parris Island. The mein dispensary at San Diego was 
"hopelessly behind the needs of the post." . although designed 
for a complement of about 1,500, there were as many as 5,500 
actually at the base during the year. No significant additions 
were mede to the base dispensery in 1939. In 1940, a i 
dispensary building was completed and equipped, and in 194) an 
addition to the base dispenscry was pleced in operetion. Despite 
these additions, the recruit depot dispensary licked suffi- 
cient space to cere for the greatly increased number of recruits 


arriving at the Sen Diego base in 1941. 


at Perris Island, the post dispensary, the dental 


dispensary, and a small sick bay at the rifle range provided 


1. Jnnual Senitary Reports. 

2e <dAnnuel Sanitary Report for 1939. 

3. Annual Sanitary Report for 1939. 

4. Annual Senitery Reports for 19.0 and 19)1. 
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ample facilities in 1939 and 1940. In 1941 these facilities were 
"barely adequate," but at the close of the year a new medical 


department building was almost completed. 


Facilities Were expanded at Quentico in 190 by the 
completion of new sick quarters which accommodated between 131 
and 184 patients. On 1 July 1941, the post sick quarters became 
the U. S. Navel Hospital, Quantico, Virginia. The post dispensary 
at the close of 1942 was well equipped and adequate except during 


6 


periods of maximum loads. 


The dispenseries at Marine Corps detachments end 


barracks outside the continental United Stetes varied o great deal. . 


Most of them were small. The dispensery for the Merine detach- 
ment, .imerican Embassy, Peiping, Chine, was in good condition, 
convenient, and the numbcr of beds was eit Pehetie at Tientsin, 
China, the dispensery for the detachment was located on the second 
floor of the former irmy hospital building. : at Kodiek, slaska, 
in 1940, the dispensary was assigned space in the construction 
constractor's hospital pikidines” The dispensaries in Puerto 


Rico, the Virgin Islands, and the British Islands in the Caribbean 


5. <snnual Sanitery Reports for 1939, 1940, and 1941. 
6. annual Seritary Reports for 1939, 1940, and 1941. 
fe w«snnual Sanitary Reports for 1939 and 1940. 


8. «sanual Sanitary Reports for 1939 and 1940, 


9. annual Sanitary Report. 
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and the .itlantic were frequently primitive until new dispensary 
buildings were completed. At the Marine Barracks, Vieques 
Island, Puerto Rico, a part of the mess hall porch was used by 
the dispensary in een” xe Bermuda the sick bay for the Marine 
barracks was in a portable wooden paiiden at Jamaica, the 
dispensery for the Marine detachment was in a hospital sane 

At St. Lucia and antigua, in the Lesser intilles, 
the sick bays were kept in tents until moved into the batchelor 
officers! suas at Georgetown, British Guiana, the dispensary 
was in ea tent and was equipped to do only minor surgery and 


14 


routine senalyses. 


Medical treatment for the Fourth Merine Regiment at 
Shanghai, Chine, during 1939 and 1940, was provided by three 
battalion dispensaries and the regimental hospital. 11 bed 
patients for the regiment were cared for at the regimental hospitale 
During the ‘sang 1940, 1,618 patients were hospitalized in this 
hospital; 250 of these ceses were received from units of the 
SSiatic Fleet. The daily census during the closing three months 


1 
of 1939 and 1940 averaged about 63. 5 


-10. «unnual Sanitary Report for 19). 
11. Annual Sanitary Report. 
12. «annual Sanitery Report for 1941. 
annual Senitery Reports for 191. 


£nnuel Sanitory Reports for 191. 


annual Sanitary Reports. 
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Medicnl Gepnrrtment personnel proved sufficient in 
number, training and eabebienee at most of the post and base 
Rresakenicns Dentel officers were attached only at the 
largest posts and bases in the United States. When units of 
the Fleet Marine Force were stationed ct the posts and bases, 
the medical complements of these units very often served on 
duty at the dispenseries. at the Mcrine dispensaries on the 
British Islands the medical department complement usually in- 

cluded one medical officer and from one to four members of the 
Hospital Corps. Beccuse,. of the small number of men cat these iso- 
lated dipensaries, versctile abilities among the corpsmen were 
required. Corpsmen who were ccpable of doing both laboratory and 


clericel work were especially needed at outlying posts. 


The quentity of supplies for Merine Corps dispensorics 
was generclly satisfactory throughout the Laialan? Sonmtubels 
about supplies in the annual senitary reports were rare. As in . 
every othcr Navy end Morine Corps medical department establishment, 
the allowances were increased yearly; but these ollowances seemed 
to have kept aheod of the increased personnel at the Marine Corps 
posts and bases more successfully than at Navy shore establishments. 
Several Marine Corps Vieessbiod received their supplies from 


near-by naval hospitals or lorger dispenscries. Some of the 


16. Jnnuel Sanitery Reports. 


17- annuel Sanitary Reports. 
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dispensaries on the Atlantic end Caribbean island bases used 


field eauipment end supplies when they first begsn operctions. 


Living conditions for the Merines end the surroundings 
of posts end bases were often more adverse to good health than at 
Similer Navy shore esteblishments. Both at the training centers 
in the United States end at the small island detachments, many 
men lived in tents or in primitive wooden structurese The problem ® 
of keeping these places clean and properly heated was ever present. 
Furthermore, both the continental posts end bases and the eutiyian 
detachments were often locatcd in low, swempy country thet was 
poorly drained and mosquito ridden. In China and the West Indies, 
venereal disease prevention was ec great problem. Food was 
potenticlly a «reatcr source of disecses and Aiensioie because 
the cooking and serving of food were frequently done in tents 
or in open. The civilian populrction, especially th-t.of the 
West Indian Islands and Chine, constituted another threat to the — 


health of the Mrrine detachments. 


Because of these cdverse conditions, ettention to 
sanitation and hygiene end to all the other preventive measures 
was extremely important. One of the most important progroms for 
disease prevention et the Mcrine Corps posts, bases, berrecks, and 


ae 
detachments wes that of malcericl control. " At Quantico, Parris 


18. annual Senitary Reports. 


19. d&nnual Sanitary Reports. 
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Island, end Sen Diego mosquito breeding areas were ¢okanea in 
size and number by means of dredging, draining, and fill-in 
iemabienas At Vieques Island, Puerto Rico, 1941), where the 
tents were poorly protected agcinet mosquitoes, control measures 
included the oiling of water periodically, rechanneling of streams, 
and clearing of Cy At Jomairh, 1941, mosquitoes were 
reported to be present, but no actual breeding places were found 
after oiling, filling, and spraying were mv“ At St. Lucta, 
where there was a great deal of malaria, oiling with kerosene and 


crankcase oil and dusting with Paris green were the principab 


contrel measures employed. 


There were diseases other than malaria which were not 
general but which constituted problems at certain locations. 
At Parris Island and Shanghai, China, typhus fever was endemic, 
and efforts had to be made to eradicate rats by trapping and 
eet” Cases of athletets.foot and other fungus diseases 


were comparatively high at St. Iucia and Antigua in 1941; and 


measures had to be taken to combat them. It was thought that 


20. Annual Sanitary Reports. 
el. .. Annual Sanitary Reportse 
22. Annual Sanitary Reports. 


23. Annual Sanitary Report from Marine Detachment, St. Lucia, 
Wendward Islands, for 1941. 


2k. Annual Sanitary Reports from Marine Barracks, Parris Island, 
South Carolina, for 1939, 1940, and 1941; and from Regimental 
Hospital, Fourth Marines, Shanghai, China, for 1939 and 1940. 
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fungus infections were spread at these places by the native 


women who washed the men's clothes. 


Veneresl diseases were the cause for many admissions 
in China. In the face of such obstacles as the indifference of 
Civilian authorities, a favorable rate of exchange, an abundance 
of cheap women of all nationalities, cheap liquor, and the in- 
experience of incoming drafts, the anti-venereal campaign made 
little netbeans 

Fleet Marine Force 
The largest besic unit of the Fleet Marine Force in 
1939 and 1940 was the brigade; the largest basic unit in 1941 was 

the division. On the eve of the war there were two Marine divisions, 
maintained at about half of full strength, which had grown out of 
two Marine brigades. Between 1939 and 1941 seven Defense Battalions 


were organized as parts of the Fleet Marine Force. 


At Guantanamo Bay in 1940, the medical department of 
the First Marine Brigade included a field hospital operated by the 
‘First Medical Battalion and medical sections and sick bays in each 


battalion and regiment manned by both medical officers and hospital 


25. Annual Sanitary Reports. 


26. Annual Sanitary Revorts from Regimental Hospital, Fourth 
Marines, Shanghai, for 1939 and 1940; Marine Detachment, 
Tientsin, China, for 1939 and 1940; Marine Detachment, for 
Peiping, China, for 1940. 
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corpsmen, The hospital wards, which had a eileen Be eotey 

of 50 beds, were quartered in hospital tents, which were equipped 
with wooden decks and cots. A field laboratory, offices, dressing 
stations, and storage rooms were set up in tents near the wards. 


The regimental and battalion sick bays were also housed in tents. 


The sick and injured of the First Marine Brigade 
(Provisional), stationed in Iceland in 1941, were cared for in a 
field hospital. No attempt was made to perform surgery or care 
for serious medical cases. Although the hospital had 72 cots, 
the usual facilities found in a stationary hospital were lacking. 
A field hospital of the type used by the First Brigade in 
Iceland was designed primarily to serve as a casualty clearing 
station where provisional treatment and preparations for 
evacuation to the rear could be made. The field hospital facilities 
at the Iceland base were totally inadequate to handle an epidemic or 
combat casualties. At least 100 additional beds and facilities 
for a small, independent, self-sustaining hospital were needed. 
The Marine Corps field ambulance was also unsuitable for use in 

28 

the climate of Iceland. 

Each battalion and regiment of the First Marine 


Division, while at New River, North Cerolina, in 1941, had its own 


27- <Annuel Sanitary Reportse 
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medical section with medical officers and corpsmen. Sick bays were 
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housed in hospital tents that were lighted with electricity, heated 
by oil burners, and equipped with regulation field medical unitse 
A field hospital, operated by the First Medical Battalion, was 
housed in three wooden buildings. [In the two smaller buildings 
there were 14 beds for isolation cases and 12 beds for sick 
officerse In the largest building there were 30-bed medical and 
surgical wards, an operating room, two dental offices, a pharmacy, 
@ laboratory, and an X-ray department. In the rear of the hospital 
area were six Army tents, each of which held 22 eee 

The Second Marine Division, at San Diego in 1941, had 
one central camp dispensary which was operated by a medical 
company under the supervision of the division surgeon. It was dee 
Signed for 13 beds, but double bunking enabled it to expand to 
26 beds. In addition to the central dispensary, each regiment 
and battalion had aid stations where minor treatments and first 

30 

aid were administered, 

Medical department personnel attached to the Fleet 
Marine Force also shared in activities of the base and post dis- 
pensaries while in garrison. Furthermore, the medical department 


offices of the FMF had to be maintained and operated by medical 


29. Annual Sanitary Report. 


30. Annual Sanitary Report. 


officers and members of the Hospital Corps. 


While the Defense Battalions were in training at Parris 
Island and San Diego, only ambulatory or mildly ill patients were 
taken care of by battalion dispensaries. Cases requiring hospitali- 
zation or treatment were transferred to Me>Parris Island Naval 
Hospitals, to the San Diego Naval Hospital, or to the dispensary 
of the San Diego Marine Corps Base. Usually there were no beds 
available at the battalion dispensaries. Sick call was held in 
large hospital tents or small rooms in the sai?” 

The Defense Battalions stationed or quartered at 
Pearl Harbor were housed in barracks at the Navy yard. All 
Defense Battalions at the Navy yard used the same dispensary, 
which was located in one of the barracks. Minor cases could be 
kept in the 10-bed ward, but patients requiring extended 
hospitalization were transferred to the Naval Hospital, Pearl 


Harbor.~> 


The dispensary that served Defense Battalions on Midway 


Islands occupied space in a building erected and used by the Us. Se 


31. Annual Sanitary Reports. 
32. Annual Sanitary Report. 


33. Annual Sanitary Reports from First Defense Battalion for 
1941; Third Defense Battalion for 1940 and 1941; Fourth 
Defense Battalion for 1941. 
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Fngineers. At this dispensary, minor illnesses and injuries 
could be treated in the sick call room and a 4-bed ward. Major 


injuries and serious illnesses were cared for the contractor's 


35~bed hospital, where there was an excellent operating room. 


In Samoa a field hospital in tents served the 


’ Seventh Defense Battalion for eight months in 1941. Tents were 


replaced when nedical department personnel completed the con- 


struction of semi-permanent, screened, wooden and canvas 


structures. Seriously ill men or surgical cases from the Defense 
Battalion were sent to the station dispensary or the government 


35 
hospital under the Public Health Department of Samoa. 


There were usually 3 medical officers, or 2 medical 
officers and 1 dental officer, and about 16 hospital corpsmen 
with the Defense Battalions. “hese complements were adequate in 
every year and every inaabiene The First Defense Battalion, 
however, in 1941 had a complement of 28 corpsmen; such a large 
number was required by the "splitting up of the battalion into 


three widely seperated units." 


34. Annual Sanitary Reports from Third Defense Battalion, 
Midway Detachment for 1940; Sixth Defense Battalion for 1941. 


35- Annual Sanitary Report. 
36. Annual Sanitary Reports. 
37. Annual Sanitary Report, 
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At the Base Air Detachment, Bourne Field, Saint 
Thomas, Virgin Islands, the sick bay in 1939 was too small, 
poorly arranged, and located too near the flying field. A 
Wing was added to the sick bay in 1939, and further additions 
in 1940 increased the bed piewaney from 4 to 10 beds. In 1941 
the dispensary became overcrowded, and it was necessary to 
take space in the barracks adjacent to the dispensary and to 


8 
Place the beds on Satta,” 


The medical department of Merine Aireralt Group 
Twenty~One, Second Aircraft Wing, was housed in tents and used 
field equipment supplies while stationed at FM, Oahu, T.*H., in 
1941. The personnel witeodean to this group included 1 medical 
officer, 1 dental officer, and 11 pharmacist's mates, 1 of thom 
Was an aviation technician, 1 a dental technician, 7 medical 
ficld technicians, and 3 general detail corpsmen. The diseases 
in this group were similar to the most common diseases in the 
Navy and Marine Corps. Venereal disease sen eat a xreat 
problem, but there were some cases contracted in Honolulu and 
villages near the camp. Prophylactic treatments administered 
to men who returned from liberty were not always effective be- 
cause of the time that elapsed betweem intercourse and return 


to the dispensary. 


38. Annual Sanitary Reports. 
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Medical Field Service Schools were conducted on each 
coast to train hospital corpsmen as field technicians. Courses 
in these schools consisted of from 100 to 150 hours of didactic 
and practical field work in the principles of medical organization, 
Sanitation, and the care and treatment of personnel under actual 
field conditions. Medical officers of the Fleet Marine Forces 
considered these courses extremely important, and they were much 
opposed to transfers of field technicians to other kinds of duty. 
They urgently recommended that qualified field technicians be 


permitted to remain with the Marines during the emergency. 


Many of the medical officers of the divisions were Rew 
servists and had very little if any previous active duty. It was 
necessary to train them not only in Marine Corps organization and 
field duties but also to indoctrinate them in the general duties 
of medical officers. Indoctrination courses and courses in Medical 
Ficld Service were conducted for these ciciniihiad 

When stationed or garrisoned at posts and bascs, brigades 
and divisions received supplies from thc base and post dispensarics. 
At San Diego, the cxpeditionary field equipment used by the Second 
Brigade end the Second Division was under the control and custody of 


4O 
the base surgeon. Most field medical wnits in use in 1939 and 1940 


39. Sanitary Report of the United States Fleet Marine Force for 
Calendar Year 1939, pp. 9-10; Annusl Sanitary Reports from the 
Marine Corps Base, Second Brigade, for 1939. 


4O. Annual Sanitary Reports from the Second Brigade for 1939 and 
from the Second Division for 191. 
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were old, obsolete, and difficult to pack and miieaas 
The rapid withasianen of the brigades into divisions in 
1940 and 1941 made it difficult to estimate the allowances of 
medical supplies needed for daily use and for replenishment of 
depleted field medical units. A division of this type with the 


component medical facilities had never been in the field before, 


and medical supply for it presented numerous difficulties. 


There was no uniformity in the supplies used by the 
Defense Battalions. Supplies were rosieetvicied directly from 
the Naval Supply Depot, Brooklyn, and some supplies were borrowed 
or transferred from post and base dispensaries and from naval 
hospitals. Those that reported using expeditionary field units 
in 1939 and 1940 were gencrally dissatisfied sith them, and asked 
for their modification and ie 

The expeditionery and landing force outfits used in 1939 
end 1940 had been designed more than 16 yeers before and had been 


proven obsolete and in need of modification by landing exercises 


“41. Annual Sanitory Reports from First Marine Brigade for 1940; 


Second Marine Aircraft Unit for 1941; Marine Detachment, 
Johnston Island; First Defense Battalion for 1941. 


42. BuMed, Supplemental Estimates, Fiscal Year 1941, Appropria- 
tion "Medical Depertment"--$2,000,000 (mimeographed folio in 
Finance Division, BuMed) Supplemental Fstimates 1941, Title 
VI- Submitted 31 Dec. 1940, (folio in Finance Division, 
BuMed ) 2 pe 36 
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in the late 1930's. The outfits were assembled in units that 
were too bulky for surf landings and advancing land forces; 
also, several items contained in the units were not suitable for 
field conditions. A plen for a complete revision of expeditionary 
and landing force units was begun in 1938, and in 1941 new and 
improved field medical units were delivered to the Fleet 
Merine Force. The new field supplies were of excellent quality 


and generally adequate in quantity. 


The health of the Fleet Mcrine Force was generally 
good during the pre-wer emergency. Although freauently housed 
in tents or crude wooden structures and surrounded by unhealthy 
communitics, there were no serious epidemics. Catarrhal fever 


45 


caused the greatest number of admissions to the sick list. 


Effective control of venereal disease was a per- 
plexing problem. The majority of c-ses of veneresl disease 
originated on week-end liberty in highly infected cities following 
prolonged periods without liberty or proper recrection. The fact 
that many of the men over-indulged in alcoholic liquors while 


in these cities in ell probability contributed a great deal to 


Ss le 


hie Navy Department Appropriation Bill for 1939. Hearings..p. 682; 
Navy Department Approprietion Bill for 1940. Hearings..p. 98 ; 
Annual Senitary Reports for 191. 
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the exposure and infection rate. Quite often the time that 
elapsed between intercourse and the return to the camp or post 
dispensary Was too greet for prophylactic treatment to be 
effectivee The best method of venereal disease control--the 
detection and elimination of the source of infection--could 
seldom be applied. Motion pictures and personal lectures by 
medicel officers on the dengers of venereal diseases end the 
proper methods of prevention were presented throughout the 

Fleet Marine Force, but the cffectiveness of these educational 
measures was seriously questioned by many medical officers. Many 


of the men were young, thoughtless, ond inexperienced, and 


SS eee rh” 


evinced little desire to cooperate vith the venereal disease 


campaigns sponsored by the Medicel Department. 


An exceptionally low rate in the Second Marine 
Division, Marine Corps Base, San Diego, wes attributed to 
several factors: (1) establishment of a Division Venereal 
Control Officer, (2) establishment of a centrally located 
prophylaxis station in the city of San Diego by the District 
Medical Officer under the supervision of a District er 
Control Officer, (3) repetition of education measures, and 


7 
(4) sale of prophylaxis packages in the post exchange. 


46. Annual Sanitary Reports. 
47. <Annucl Sanitary Report from Second Marine Division for 1941. 
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In the field, the conditions for preparing and 
serving food were more favorable to food poisoning than at 
posts or basese When the First Brigade landed in Cuba, the 
camp site had no mess halls or galleys and food had to be 
prepared and served in the open. Numerous cases of diarrhea occur~ . 
fred shortly after arrival at Guantanamo; about 75 percent of the 
command was affected to some extent. Later, when gelleys and 
mess halls of wooden frame structure with concrete decks were 
constructed, both the fly problem and the diarrhea disorder 
ceased. An outbresk of food poisoning in the Fifth Regiment 
in October 1940, was attributed to ham sandwiches which were 
carried in field ircinonie in the hot oe for six hours. : 
An outbreak of food poisoning in the First Marine Aircraft 
Group was ascribed to drinking lemonade which presumably became 
contaminated as the result of a chemicsl reaction that occurred 
in the aluminum container. An outbreak of food poisoning in the 
First Division during fleet mancuvers in August 1941, was 
attributed to boiled ham which was prepared aboard “ia 


In 1940, food poisoning at Porris Island involved 77 men of the 


48. Annual Sanitary Report from First Merine Brigade for 1940. 
h9. <Annual Sanitary Report of the First Marine Brigade for 1940. 


50. Annuel Sanitery Report from First Merine Division for 1941. 
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the Fiftieth Defense Battalion and 111 of the Fourth Defense 
51 
Battalione 
Mosquitoes constituted a threat to the health of the 
First Brigade while encamped at Guantanamo Bay, Cuba. Head nets 
and gloves were worn by the camp guards, and nets were used on 
the cotse Under the supervision of a medical officer from the 
First Medical Battalion, mosquito larvae, including anopheles, 
were located in pools in the area of the camp. After oiling and 
drainage of the pools the number of mosquitoes declined, but the 
three cases of malaria developed within a few weeks after the 
arrival in Guantanamo. In December while the major portion of. 
the brigade was on mancuvers, five cases developed among the 500 
men left in the rear echelon. After sporadic cases of melaria also 
appeared at the Mobile Hospital end Naval Station, a joint program 
of melarie control was put into operetione The field work 
. against the vector was under the direction of a medicel officer 
’ from the brigade. Another brigade medical officer had charge of 
the laboratory work and findings among the native population. Labo- 
ratory end field technicicns from the brigade used the facilities 
of the Mobile Hospital to do their testing. <A considerable number of 


carriers were found and treated with quinine and plasmochin. The 


51. Annual Sanitary Reports from the Fourth and Fifth Defense 
Battalions for 190. 
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brigade medical officer in charge of the vector phase mapped the 
— areas and continued the oiling and drainage of these 
a 

At New River, North Carolina, where the First Marine 
Division was encamped in 1941, experienced melariologists planned 
and supcrvised an attack on anopheline breeding arease Because 
the cemp and training areas were located in coastal flatlands and 
in a climate favorable to the mosquito, this project was a large 
onee Locally contracted maleria did not appear in the First 


Division in 194]. 


Moalarie end dengue reouired special safeguards at 
St. Thomase Buildings were screened and control of mosquito 
breeding was carried out. Regular inspections of all cisterns and 
reservoirs revealed no evidence of mosquito breeding; the flying 
field and errs were well drained and ell standing weter oiled 
or stocked with fish. Despite these precautions there were 23 
cases of dengue fever and one case of malerie in 1941. In view 
of the preventive measures employed, the medical officer in 
charge concluded that all these cases originated outside the 


54 


navel reservation. 


52. «annual Sanitary Reports from the First Marine Brigade for 1940, 
Mobile Base Hospital for 1940 and 1941, end the naval stations for 


190 and 1941. 
53. <Annuel Sanitary Report from the First Marine Division for 19,1. 


54. Annuel Sanitary Reports from Base Air Detachment for 1939, 


~19h0, and 1941. 
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CHAPTER V 
SUPPLIES saND EQUIPMENT 


The basic shore establishments engaged in the pro- 
curement and distribution of medical supplies and equipment were 
the medical supply depots at Brooklyn, Mare Island, and Canacoa, 
P. Ie The storage space and personnel of these supply depots 
were increased to take care of the rapidly expanding stores of 
medical and dental supplies and equipment. To decentralize the 
system of supplies further, supply storehouses were established 
at centers of great naval activity. At the outbreak of the war there 
were medicel storehouses at Pearl Harbor, Norfolk, and Newport, 


i 
Rhode Island. 


The amount of medical supplies maintained in storage 
was governed not only by the annual reguler needs of ships and 
stations, but elso by the policy of building up a reserve 
sufficient to meet emergency requirements. The policy of the 


supply depots was to maintain a working stock in storage at the 


; 1. Navy Department Appropriation Bill for 1939. Hearings...DPDe 

676-677, 681-682; Novy Depertment Appropriation Bill for 1942. 

| Hearings...p. 415; First Supplemental National Defense 
Appropriation Bill for 1942. Hecrings. pp 335-336; Navy 
Department Approprietion Bill for 1943. Hearings.e-pp.ill, 114; 
U. Se Naval Medical Supply Depot, Brooklyn, New York, ". Resume 
of Ninety-Five Years of Service" (multigraphed issue of 25 Apr. 
1945); C. Be Camerer, "The Medical Depertment of the Navy in 
the Philippines" (mimeogrephed). 
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depots, except for perishable goods, equal to the normal issues 
for one year. This volicy enabled the supply depots to 
purchase supplies in economical lots, to fill special orders 
made by the subsidiary depots between annual dates of replenish-~ 
ment, and to make ellowances for deleys in shipments. ' 

In addition to the working stock and reserves of 
standard medical stores, medical supplies and equipment in special 
categories had to be procured and stored. Outfits for certain 
vessels "out of commission" had to be ready for issue on short 
notice; these outfits had to be kept in reserve because the time 
recuired to purchase, inspect, and assemble and place outfits on 
board the ships exceeded the time allowed for recommissioning. 
Outfits for cxpeditionary forces also had to be procured and 
stored for issue upon short noticee Another class of supplies 
that had to be kept in reserve was meterials and medicines which 
could not be obtained in the United States or which might be 
difficult or impossible to obtain during a national emergencye 
Furthermore, cased and assembled units which were not commercially 


standard and which had to be designed and manufactured especially 


ss 


2. Navy Department Appropriation Bill for 1939. Hearings..pp 676- 
677; Navy Department .ppropriation Bill for 1940. Hearings... 
p- 497; Navy Department sppropriction Bill for 1939. Hearings «. 
pe2397; Title III-F. Y. 1942; Supplemental Estimates, 
Medical Department, Navy~$7,350,000, Care of the Dead, 
Navy-$27,000, Prepered for Congressional Committees, pe 18. 
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to meet Navy needs had to be maintained in storage because such 
items required considerable time to procure. These items were 
purchased in quantities, based on normal rates of use, to avoid 
excessive costs of small lot purchases. [Included in this cate- 
gory were items such as aircraft first-aid packages, boat boxes, 
laboratory cabinets, picket cases, dressing cases, urinalysis 
cases, medicine boxes, surgical instrument rolls, Hospital Corps 
pouches, medical personnel kits, medical and surgical cases, and 


battle dressing nates” 


The procurement ond preparsetion of outfits for new 
ships had to be accomplished before construction was completed. 
In order to have time to test moterials at the supply depot, 
to ship outfits to the vessels, end to instoll certain kinds of 
equipment at the yards, outfits had to be procured about six months 
before ships for which they were intended were completed. Outfits 
for newly commissioned ships included equipment and o stock of 
supplies sufficient to last six months. Medicinal preparations, 


surgical dressings, and cmergency uni*s, such as battle dressing 


3+ Navy Department ..ppropriction Bill for 1939. Hearings..pp- 679, 
80; Navy Department appropriation Bill for 1940. Hearings.. 
p- 498; Supplemental National Defense sppropriction Bill for 
1941. Heorings..p. 141; BuMed :Supplemental Estimates, Fiscal 
Year 1941, .ppropriation "Medical Depertment"--$2,000,000; 
Title III F. Y. 1942; Supplemental Estimates, Medical 
Department, Navy=$7,350,000, Care of the Dead, Navy-$27,000, 
Prepered for Congressional Committees, 26 copies submitted 
12 July 1941. Heerings 15 July 1941, p. 18, 
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stetions end first-aid boxes, were provided. For each ship 
commissioned, too, naval policy called for storing supplies 


equal to the average annual issue for that ship at e naval 


medical supply depot. 


Medical field supply units, similar to medical outfits 
for ships end stations, were used when regulerly established 
Medical Department facilities were not evaileble. These outfits 
included medical equipment for Navy and Merine Corps field 
organizations and units, and all were assembled in special packed 
casese Because these field medical units wie an be ready for 
issue at any time, and because they were designed and manu- 
factured to meet special specifications of the Navy and Merine 
Corps, these outfits clso had to be procured and stored long 


$ 


before the time of issue. 


For « number of yecrs, the Mediccl Department followed 
a policy of replacing a certain number of dental outfits each 


year. «at the beginning of 1940, 289 dental outfits were in ser- 


4e Navy Department appropriction Bill for 1939. Heerings...D. 
67h; Navy Department Appropriation Bill for 1940. Hearings.. 
p. 495; Navy Department Appropriction Bill for 1941. 
Hearings...p.e 394. Navy Department Approprintion Bill for 
1942..Hearings...p. 420; BuMed Supplementecl Estimates, Fiscal 
Year 1941, Approprietion "Medical Department *--$2,000,000; 
Title III-F.Y. 1942, Supplemental Fstimetes, Medical Depart- 
ment, Navy-$7,350,000, Care of the Dead, Navy--$27,000; 
Prepared for Congressional Committees, p. 17+ 


5. Navy Department appropriction Bill for 1939. Hearings..p. 680; 
Navy Department Appropriation Bill for 1940. Hearings..p- 497; 


ee oa 


AU MED 
DECLA &R 


vice, of which 66 were at least ten years old. 


In October 1941, the Bureau announced its approval of 
a junior model dental operating unit for issue to the shore 
activities having dental officerse This junior model lacked 


certain accessories provided in the standard dental unit. 


The policy of BuMed did not permit experimental use 
of supplies and equipment at the regular Medical Department 
activities. However, once new drugs or new apperetuses were 
tested and their value demonstrated, the medical supply depots 
attempted to obtain them and furnish them to the Medical Depart- 
ee During the period of the pre-war emergency, the 
introduction of new drugs, serological agents, and therapeutic 
equipment and apparatuses wes a significant accomplishment of 
the medical supply or:,anizction. among the outstanding drugs 
and therepeutic agents introduced during the pre-war emergency 
were the sulfa drugs end blood plasme. With the beginning of 
genercl inoculations ogainst tetanus and yellow fever in 1941, 
these biologicals became important supplies at the medical supply 
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depots and stores. 


Supplemental Estimates 1941 Title VI, Submitted 31 Dec.1940, 
Pe 3; Title III--F.Y. 1942; Supplemental Estimates, Medical 
Department, Navy~-$7,350,000, Care of the Dead, Navy-- $27,000, 


Prepered for Congressional Committees, p. 28. 
6. Nevy Department Appropriation Bill for 1940. Hearings..p. 500; 


Navy Department. appropriction Bill for 1941. Heorings..P+ 397+ 
%- Circular letters, 25 Oct. 1941. 


8. Navy Department Appropriation Bill for 1939+ Hearings. Pp. 670. 
9- Navy Department approprietion Bili for 1939. Hearingse DP. 681; 


Circular letters, 13 Feb. 13 May, 6 Auge 1941. 
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As need for more and more supplies developed, the 
difficulties in obtaining them increased. First of all, this was 
a period of rapidly rising prices, and the appropricted money 
when expended had less purchasing power than it had at the time 
the budgets were drawn up. another difficulty was a growing 
scarcity of certain items. The Furopean war cut off some of the 
materials which had been obtained abroad, and the difficulties in 
10 
building up that category of supplies became more difficult. 
Despite rising prices and growing scarcities, the 
Medical Department as able to purchase most of the supplies and 
equipment needed. In 1941, the most noteble shortage was in 
hospital beds, which were not being obtained in the desired 
ad 
quentities. 
There wes a notable ebsence of eny persistent or 
widespreod criticism of the kinds of supplies mede available by 
the supply depots, and there was undoubtedly a general satisfaction 
12 
with the existing supply table. The only serious criticism 
made of the quality of supplies and equipment was made of the 
medical field supply units, which were being revised and which 
were eventually issued to the Fleet Marine Forcee 
a Ppa ice : +f) Mee 
10. Navy Depertncnt_.ppropriction Bill for 1939. Hesrings..p.- 670; 
Navy Departncnt Appropriction Bill Bill forpl Qui, Heorings. sp» .381; 
Navy Department Appropriation Bill Bill for 1942. HearingSe+De O06. 
ll. Navy Department Appropriction Bill for 1942, _Heerings. «Ds» 06. 


12. The account of supplies which follows is based upon Annual 
Sanitery Reportse 
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The many complaints mede in the annual sanitary reports 
were concerned With either the amount of supplies received or the 
delays in delivery. Both of these defects in the medical supply 
system were generelly recognized as inevitable during a period of 
rapid expansione In most cases the allowances would have been 
sufficient had they not expanded more rapidly than plens had indi- 
cated at the time when the allowances hed been authorized. Most 
of the comments made upon supplies in the annual sanitary reports 
were in actuality no more than requests for increased allowances 


for the next year. 


The extent of satisfaction with the kind, -mount, and 
delivery of supplics was of course not uniform throughout the 
entire shore establishment. The various types of shore activities 
and individucl activitics of ecch type differed a great desl from 
one enother in their reports upon medicel supplies. Of all types 
of Medical Department activities, the nevel hospitals probably en- 
countered the .rertest supply difficulties. Of the dispensaries, 
those at the naval eir stations and et the other activities which 
were expanding at the most rapid rete seem to have had the 
greatest difficulties. From ca geographical standpoint, the over- 
seas dispensarics and hospitels quite naturelly reported delays 
in the receipt of supplies much more frequently than did those 


within the continentel limits. 


The annual sanitary reports from the air stations gave 
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varying reports on the quantity of supplies and the speed of 
their delivery. .ipproximately half the reports expressed un- 
qualified satisfaction with the ellowances and the deliveries. 
Slow delivery of supplies wes reported from Miami in 1940, am 
from Midway, San Juan, Banana River, Quonset Point, Norfolk, 
New York, and Anacostia in 1941. At San Juan in 1941, complete 
exhaustion of some items necessitated purchases in the open 
market. The Norfolk Air Station had to wait for five months in 
1941 for urgently needed supplies. A destructive fire and increased 
personnel in 1941 caused the Sitka dispensary to outrun its 
supply estimete. Need for increasing the allowances because of 
increased personnel was reported by Coco Solo (1941), Trinidad 
(1941), Pearl Harbor (1939, 1940), Seattle (1940, 1941), Norfolk 
(1939, 1940, 1941), snacostia (1940), Cape May (1941), Lakehurst 
(1941), and Dutch Harbor (1941). The Seattle and snacostia 
stations reported in 1939 that the allowance of non-supply table 


articles was too small. 


Supplies at the naval training stetions seem to have 
been maintained in sufficicnt quantity, and delivery was generally 
satisfactory throughout the emergency. .ipparently there were 
fewer difficulties with supplies at the training stations than 
at either the hospitals or the air stationse Every training 


station during the yeers 1939 and 1940 reported that supplies 


were satisfactory; statements to the effect that allowances 

would have to be increased during the succeeding years were the 
only indications that the increased personnel at the stations 
threatened a reduction in the minimum reserves. In 194), however, 
only the Great Lakes station reported complete satisfaction with 
supplies. Newport reported delays in receiving supplies and 
consecuently a considerable decrease in the amount of supplies 

on hand. ut Norfolk, where some items requisitioned had not been 
received, supplies were reported below "minimum quantity." San 
Diego reported considerable delays in receiving supplies that had 


been requisitionede 


The allowence of supplies for the section bases, except 
where the expension of personnel was much greater than had been 
planned for, such as at Little Creek, was generally satisfactorye 
Several of the dispensaries hed, by the close of the yeor, received 
none or only a part of the supplies requisitioned. The section 
base at Newport, Rhode Island, received only vaccines and serums. 
The section base at Southport, North Carolina, had merely first- 
aid materials that were obtained from the Charleston Naval 
Hospitel and the subsection base at Georgetown, South Caroline. 
Supplies for the San Juan Section Base came from the air stationse 
The dental officer viho reported at Fureka, California, in 
December 1941, borrowed a depleted field dental unit from the Army. 
about half of the section beses reported in 1941 that they had 
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The submarine bases found their supplies generally 
satisfactory during the pre-war emergency expansion. .\llowances 
were not always sufficient to meet the expanding needs, but 
usually they were large enoughe At Pearl Harbor and Coco Solo 
the time that elapsed between requisition and receipt was 
rather long bccause of the increased strain placed upon 
shipping. Pearl H-rbor reported in 1941 that between two or 
three months were required to obtain supplics from the mainland. 
Supplies for the Ste Thomas base were obtained from Bourne 


Ficld. 


Difficultics in receiving the necessary supplies 
and couipment ct the navel stations were not great. Most of 
the stotions reported eech yeer that the ellowancces cuthorized, 
the quantity delivered, and the menner end speed of delivery 
vere satisfactory. In 1940, ct Key West and at Guantanamo, where 
there was en increased number of patients from ships and the 
Fleet Merine Force, the allowances were reported as too small 
to mect the rapidly expanding needs of the stations, but both of 
these rapidly expanding stations reported in 1941 that their 


supplies and equipment were satisfactory. 


The Balboa Naval Station and the Bermuda Operating Base 
had no allotments for medical supplies. The Balboe Station 


received supplics from the Fifteenth Nevel District Medical Store- 
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room, while the Bermuda Bese received them from the naval 

air station dispensary. At Samoe, in 1939, such equipment as 
electrocardiograph, basal metabolism apparatus, and an 
adequate medical library were needed because of the isolated 


position of the station. 


Hospitals, oir stations, training stations, section 
bases, submarine bases, naval stations, and operating bases, 
considered together, comprise a category of activities where 
supply difficulties were atau frequently encountered. The re- 
mainder of the shore activities constitute another category which 


was marked by a notable absence of supply difficulties. 


Types of activitics where there were few supply 
difficulties included radio stations, depots, Navy yerds, re-_ 
Serve avintion bases, research leboratories, armories, in- 
dustrial plents, navel home, naval prison, receiving stations, 
schools, district stoff headquarters, and the U. S. -Javal Dis- 


pensaries at Washington, Long Beach and San Diego. 


Most dispensaries at activities of this second category 
received their supplies directly from the supply depots, but a 
considersble number received them from neighboring activities 


Bs 
of larger size or more permanent status. .. Radio stations along 


13.  wnmnual Sanitary Reports. 
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the northern Pacific Coast received their supplies from the 
medical departments of the Thirteenth Naval District Staff 
Headquarters or the Bremerton Navy Yard, while those in the 

Canal Zone received theirs from the Fifteenth Naval District 
Heedquartecrse The Radio Station at Wailupe, Oahu, T. He, received 
supplies from the dispensary at the Pearl Herbor Navy Yard. 
Several of the dispensaries at the industrial type establishments 
received supplies from Navy yerds; the Net Depot at St. Thomas, 

Ve I., obtained supplics from the dispensary at the Base wir 
Detachment. The Hospitel Corps Schools received their supplies 


from the adjoining hospitelse 
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CHAPTER VI 


EDUC..TION, TRSINING, AND RESEARCH 


The Medical Department operated several schools for 
the education and treining of medical officers, dental officers, 
nurses, end members of the Hospital Corpse The Naval Medical 
School, a pert of the National Naval Medical Center in Washington, 
De Ce, WAS primarily en institution for giving postgraduate 
instruction in specialized fields of Nevy medicine and indoctrination 
courses for new officerse The Navol Dental School, also at the 
Netional Naval Medicel Center, performed similar services for the 
Dental Corps. Hospital Corps Schools at Norfolk, San Diego, and 
Brooklyn provided the besic treining course for the enlisted men 


1 
of the Navy Medical Department. 


The Naval Medical Center, composed of the Naval Medical 


l. Ce %. O. Bunker, "The United Stetes Navel Medical School, 
Bethesda, Md.," Navel Medical Bulletia, vol. 40,No. 2 (pr. 1942) 
pp. 256-260; Navy Department ..ppr nppropriation Bill for 1940. 
Hearings... Pp. 106- 107; First Supplemental Na National Defense 
appropriation Bill for 1912. | - Heerings...ppe 342-343; Arnual 
Report of the Chief Bu Bulfed to the Secretary of the Navy for the 
Fiscal Yeer 1939 Regerding the Medical Department of the Navy 
(typewritten copy in general files of Buresu of Medicine and 
Surgery), pp. 15-16; annual Report of the Chicf, Bureau of Medi- 
Cine and Surgery to the Secretery of the Navy for the Fiscal Year 
1940 Regarding the Medical Depertment of the Navy (typewritten 
copy in gencral files, Bureau of Medicine and Surgery), pp. 14-16; 
annucl Report to the Secretary of the Navy, by the Chief BuMed for 
the Fiscal Yerr 1941 (typewritten copy in generel files, Bureau 
of Medicine and Surgery), pp. 18-19, 40-41, 43; snnual Report of 
the Surgeon General, United States Nevy for 1 July 1941 to 1 July 
1942 (typewritten copy in general files, Bureeu of Medicine and 
Surgery, ppe 20-21, 26-29. 
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School, the Naval Dental School, and the Naval Hospital was located 
on the site of the Ue. S. Naval Hospital , VYashington, D. C., although 
the construction of new buildings on a tract of lend near the 
suburban town of Bethesda, Moryland, was neering completion aot the 
time of the Peerl Harbor ettack, This medical center for the Navy 
had first been authorized by Congress in 1931 and established by 

aon order of the Secretary of the Navy in adie y The general order 


of 1935 described the functions of the center as "medical, diag- 


nostic, end educational." 


In November 1939, a Navel School of jvintion Medicine 
was established at the Naval Air Stetion, Pensacola. This school 
offered three courses leading to the designation (1) naval flight 
surgeon, (2) aviation medical cxaminer, and (3) aviation technician. 
The course for naval flight surgeons lasted five and one-half months. 
Students of this course spent their first 60 doys under flight 


instruction, their next 60 days attending lectures ond conducting 


2. Charles Me. Omen, "The National Navel Medicel Center," 
U. S. iJaval Medical Bulletin, vol. 40, Noe 2 (Apr. 1942) 
pp. 253-256; Generel Order No. 70 (Series of 1935). 


3- Generel Order Noe 70 (Series of 1935). 


4. Re. T. MeIntire, "“Avietion Medicine in the Navy," Medical snnals 
fnnuel Senitery Reports from the Pensacola Naval ir Station for 
1940 and 1941; annual Report to the Secretary of the Navy. by 
the Chief BuMed for the Fiscal Year 1941( carbon copy in general 
files of BuMed, AQG-1/E71(063), p. 33; Annual Report to the 
Secretery of the Navy by the Chief for the Fiscel Year 1941 
(typewritten copy in general files, Bulled), De 33; Annual Report 
of the Chief Bulied to the Secretery of the Navy for the Fiscal 
Year 1940 Regerding the Medicel Department of the Navy (type- 
written copy in general files, BuMed), pp. 18-19; Circular 
letter, 25 July 1940. yaa 
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physical examinations under supervision, and their last six 
weeks on duty at outlying fields, the main dispensary, the aviation 
examining room, and the low pressure chamber. The course for 
aviation medical examiner was open to reserve medical officerse 
Students of this course spent 60 days attending lectures and 
acquiring practical experience in the aviation examining roome 

The purpose of the training of aviation technicians was to 
prepare selected hospital corpsmen to be qualified assistants to 
flight surgeons. For a period of three months, these men were 
given instruction in first aid, laboratory technique, eviation 
physicel examinetions, clerical duties peculiar to avietion 
medicine, and physiology of the heart, lungs, eyes, err, nose 


end throate 


The School of aviation Medicine was started "on very 
short notice" in the old station dispenscry building, where there 
was little space and iia But during its first month, the 
school moved into a new dispensery building where there were better 
instructional fecilities. The air stetion st Pensacola was 
expanding so rapidly, however, that all available space was soon 
needed for routine work. Steps were taken to provide a separate 
building for ell school activities, end on 1 October 1940, 


construction of 2 school building was begun. The first class in 


§-« snnual Sonitary Report from the Naval Air Station for 1940. 
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the special school building was held on 15 February 1941. This 
new building was a modern, one-story building of Georgicn 

style, "practically fireproof," and air-conditioned. It contained 
an office for the coordinator, a room for clerical work, a large 
room for physical examinations, a lecture room, two dark rooms, 


and a small soundproof room for audiometer tests. 


When the school started it lacked good library of 
reference books, but by the close of 19/1 a sufficient number of 
books, pemphlets, and reprints had been acquired to forma "fairly 
adequate reference collection." ¢ Phorometers, wax models, and 
other instruments ond supplies necessary for conducting flight 


exominations and for teaching were also obtained. 


Contact, 2 quartcrly hebenlLetbes:, was published by 
the School of ivietion Medicine in the latter half of 1941. The 
purpose of this publication was to provide an exchange of in- 
formation and idees between the School of aviation Medicine, naval 


flight surgeons, and aviation medical examiners. 


Between November 1939, when the school was established, 
end December 1911, when the tenth class graduated, a total of 
153 Reserve medical officers became aviation medical examiners, 


8 
and 54 regular medical officers became navel flight surgeons. 
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6. annual Sonitary Report for 1941. 


7s <dnnuel Sanitary Report for 1941. | / 
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The education and training of Medical Department 
personnel was not confined to special schoolse Medical officers 
attended special courses in the various civilian medical schools 
of the ny Before the establishment of the School of 
Aviation -t Pensacola, flight surgeons received their training 
from the .rmy air TN Technicians in the Hospital Corps 
were trained at the Naval Medical School, the naval hospitals, 
naval air stations, Merine Corps bases end posts, and several 
other shore ON ay In 1941, Hospital Corps technicians 
were trained in dentistry, aviation medicine, X-ray, laboratory, 
physical therapy, clericel procedures, mediccl field tactics, 
commissary, and eight other special fields. In addition to 
special courses for the training of technicians given at the 


vorious shore establishments, hospital corpsmen regularly received 


formel instruction from medicel officers at hospitels ond dispen- 


9. Navy Depertment Appropriation Bill for 1939. Hearings..+«De 694; 
Navy Department «appropriation Bill for 1940. Hearings..pp, 106- 
107; «annucl Report of the Chief of Bulfed to the Secretary of 
the Navy for the Fiscal Year 1939 Regerding the Medical 
Department of the Nevy, p. 15; annual Report of the Chief of 
BuMed to the Secretary of the Navy for the Fiscal Year 1940 Re- 
garding the Medical Department of the Navy (typewritten copy in 
general files, Bulled), p. 14; .snnuel Report of the Surgeon General, 
United States Navy, for 1 July 1941 to 1 July 1942 (typewritten 
copy in general files, BuMed), pp. 21-23, 

. 10. Naval Medical Bulletin, spril 1931, pe 323. 

ll. . J.C. Agnet, "Training in Medical Department Specialtics," 
Naval Medical Bulletin, spril 1939, pp. 311-312; "Notes and 
Comments," Naval Medical Bulletin, Oct. 1939, p. 665; Annual 
Report of the Chicf of BuMed to the Secretary of the Navy for 
the Fiscel Year 1939 Regarding the Medical Department of the 
Navy; pe 16; <Annucl Report of the Chief of BuMed to the 
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Until the Naval Medical Research Institute was 
established during the first yeer of the wor, the Navy Medical 
Depertment head no singlc and separate unit devoted to research 
problems, ond the only centralized direction for - number of 
scattered projects conducted by medical officers and scientists 
was Buled in Washington. The principal centers for research in 
Navy medicine during the vre-war emergency were the Medical School 
of the National Naval Medical Center; the Navy Yard at Washington; 
the Air Station et Pensacola; snd the Navel Research Laboratory 
Unit No. 1 at the University of California. Special studies and 
investigctions were also conducted from time to time at the 


Navy yards, submarine bases, air stations, end aboard ships. 


In the years before the beginning of the war, more and 
more emphasis was pleced upon the study of physiological and 


psychological reactions to unusual conditions encountered in 


Secretary of the Navy for the Fiscal Year 1940 Regarding 
the Medical Department of the Navy (typewritten copy in 
general files, Bulfed), pe 15; Annual Report to the Secretary 
of the Navy, by the Chief of BuMed for the Fiscal Yeer 191, 
(typewritten copy in general files, BuMed) pp. 13-15, 38-39; 
Circular letter 17 July 1939. 


12. “se. Je Ce sgnew, "Training in Medical Department Specialties," 
- Naval Medical Bulletin, Apr. 1939, pp. 311+312; Circular 
letters, 7 Nov. and 13 Nov. 191. 
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special branches of the naval service. The Medical Department 
cooperated with both the submerine service and the avirction 

branch in devising tests for the selection of personnel best 

adapted to these services, in discovering the physiological and 
psychological conditions resulting from high and low pressures 

and from variations in the wnlinle of oxygen, in assisting in the 
preparation of mechanical and chemicel devices thet would enable 
personnel to u.ithstand low and high altituacs, and in testing 
adaptetion to darkness and reactions of the eyes to other conditions. 


14 


Fatigue was another importent physiological problem studied. 


The medical department of the Pensacola Air Station 
was engaged in severrl research projects related to aviation 
medicine. The studies made were concerned with the physical 
ond psychological cheracteristics of successful nav2l aviators. 


It was hoped that informetion could be obtained which would be 


14. R. TT. MeIntire, “iviation Medicine in the Navy," Medical snnals 
of the District of Columbia, vol. 10 (Nov. 1941) ip. 437-4h0; 
Navy Department .ippropriation Bill for 1939. Heerings..p. 673; 
First Supplemental Netional De efense abpropristion Bill for 

1942. HearingSee.ppe 339-340; snnual Report of the Chief 
of Bulied to the Secretary of the N.vy for the Fiscal Year 
1939 Regarding the Medicnl Department of the Nevy (type- 
written copy in gencrel files of PuMed), pp. 18-19; Annual 
Report of the Chief of BuMed to the Secretary of the Navy for 
the Fiseol Year 1940 Regarding the Medical Department of the 
Navy (typewritten copy in general files, BuMed), pp, 17-18; 
annual Report to the Secretary of the Navy, by the Chief of 
BuMed for the Fiscal Yecr 1941, p- 34; «Annual Report to the 
Secretary of the Navy, by the Chief of BuMed for the Fiscal 
Year 1941 (typewritten copy in generel files, BuMed), p. 41; 
annual Report of the Surgeon General, United States Nevy for 
1 July 1941 to 1 July 1942 (typewritten copy in general 
files, Bulied), De 5e 
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in the selection of personnel. 


guard 


In 1939, the psychologicel division of the Medical 
Department recorded 159 personality studies based upon inter- 
vice In the same yeer, in October, this division began a 
survey of past psychological records in order to evaluate 
past personality studies. 4 recognized research worker in 
physiology made a study in 1939 of the organic efficiency of 
naval aviators. In 1939 and 1941, a battery of psychological 


and physiological tests was given under the auspices of the 


15. J.C. adams, "Psychiatry in Avistion," Navel Medicol Bulletin, 
vol. 38, No. 4 (Oct. 1941), pp. 514-515; Re T IcIntire, 
"aviation Medicine in the Navy," Medical annals of the 
District of Columbic, vol. 10 (Nov. 1941) pp. 137-40 ; John 
Re Poppen, _ "Recent Trends in aviation Medicine," Journal of 
aViation Medicine, vol. 12, No. 1 (Mer. 1941) pp. 53-71; 
advances in Medicine and the Medicrl Sciences During the Year 
1941,9 Nevel Medical Bulletin, vol. 40, Noe 2 (pr. 1942), 

p- 445; First Supplemental National Defense Appropriction 
Bill for 1942. Hecrings..pp, 202-203, 339-341; Navy Depart- 
ment .ppropriation Bill for 1943. Hearings...p. 118; Annual 
Report of the Chicf of BuMed to the Secretary of the Nevy for 
the Fiscal Yeer 1939 Regarding the Medical Department of the 
Navy (typewritten copy in general files of BuMed), pp. 18-19; 
annuel Report of the Chief of BuMed to the Secretary of the 
Nevy for the Fiscel Yeer 1940 Regarding the Medical Department 
of the Navy (typewritten copy in general files, BuMed), pp. 17- 
18; sAnnual Report.to the Secretery of the Navy, by the Chief of 


BulMed for the Fiscel Year 1941 (typewritten copy in general files 


BuMed), p. 343 Annual Report of the Surgeon General, United 
States Navy for 1 July 1942 (typewritten copy in general files 
BuMed), De 5. 

16. R. T MeIntire, "Aviction Medicine in the Navy", Medicel snnals 
of the District of Columbia, vol. 10, pp. 437-440; John R. 
Poppen, "Recent Trends in i:viation Medicine," the Journal of 
aviation Medicine, vol. 12, No. 1 (March 1941), pp. 53-71; 
_First Supplementel National DefenseAppropriation Bill for 192. 
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Civil seroneutics Auénaeety to approximately 1,000 subjects with 
the hope thet tests which siiebedovud with flying ability might 
be sh nia gt another investigation under the auspicies of 
the Civil Aeronautics Authority resulted in the conclusion that 
routine flight exominetions were sufficient to eliminate persons 
with significant aniseikonic snpaseicmneas Other studies were 
made at Pensacole of a "statistically applicable flight per- 
formance score," of various aspects of failures in flight 
instruction and primary land plane training, of the apparatus 
used for the eye-hand and two-hand coordination tests, and of 
instructors' comments as found in the flight jackets of the 
flight aie 


wilthough more and more emphasis wes placed upon 


physiologiccl end psychological reactions to unusual stresses 
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Heerings...pp.e 239-340; annuel Report of the Chief of 
Bulicd to the Secretary of the Navy (typewritten copy in 
general files, BuMed), pe 19; .innual Report of the Surgeon 

_ General, United States Navy for 1 July 1941 to 1 July 1942 
(typewritten copy in general files, Bulied BuMed), p. bey 
annual Report to the Secretary of the Novy, by the Chief 
of Bulfed for the Fiscal Year 1941 (typewritten copy in general 
files, Bulfed), p. 3h. 


17. «mnnual Sanitary Reports from Fensacola sir Station for 1939, 


1940, and 1941. 
18. .innuel Sanitary Report from Pensacola air Station for 1941. 


19. annual Sanitary Report from Pensacol? wir Station for 1940 
and 1941. 


and strains, investigations in preventive medicine, diagnostics, 
and therapeutics were not neglected. Studies were made of the 
effectiveness of various types of inoculations developed outside 
the Navy, and reseerch was carried on to discover new 
immunizing agents. On the eve of the war, experiments were 
being carried out at the Naval Research Laboratory Unit at 
Berkley in devéloping a vaccine for pieeibes The Naval 
Medical School investigated such problems as the circulation of 
the blood, cardiac output, blood substitutes, prevention and 
treatment of burns, tropicel diserses, and recently improved 
or newly developed drugs, biologicals, apparatuses, sheets ies 
2 

and methods. 

During the period Sistas the beginning of the war in 
Europe and the attack on Pearl Herbor, the Navy Medical Depart- 
ment was able to profit from the repid progress being made in 
chemotherapy, in immunization, and in the use of whole blood and 
plasme transfusionse The usefulness of atabrine in the treatment 


% 22 
of malaria was established in the thirties. Many uses of the 


20. First Supplemental National Defense Appropriation Bill for 192. 


Hearings.epp. 201-202; Navy Department Appropriation Bill for 
1943. Hearings..p. 119; Circuler letter, 11 Dec. 1941. 


21. Navy Department Appropriation Bill for 1939-_ Hearings. «Dp. 6733 
Navy Departme:t Appropriation Bill for 1943. Hecrings..p. 118; 
First Supplemental Netionsel Defense Appropriation Bill for 1942. 
Heerings...pp. 202-203, 339-340. 


22. Claude R. Bell, "The Treatment of Malaria vith Atabrine Followed 
by Plasmochin," Navel Medics] Bulletin, vol. 38, Noe 3, (Oct. 
1937), Ppe 418-426; T. Le Morrow and W. G. Wieand, "sAtabrine in 
the Treatment of Maleria," Navel Medical’ Bulletin, vol. ho, 

NOs 2 (Oct. 1933): Dpe 359-362. 
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sulfa drugs were demonstrated in civilian and military 


practice in both the United States and Europe between 1939 

and 1941. The sulfa drugs were of especial significance 

to the Navy because of their effectiveness in the treatment of 
war wounds and re on The value of whole blood trans- 
fusions and blood substitutes in the treatment of traumatic 
aide, hemorrhage, and burns was shown both in the Spanish 
Civil Yar and the European wr. Between Merch 1940 and December 
1941, the irmy and Navy jointly, with the cooperation of the 
Subcommittce on Blood Substitutes of the National Research 
Council, the American Red Cross, civilian hospitals, and 
commercial laboratories end pharmeceutical concerns, developed 
practicel methods for collecting, processing, storing, and 
packaging blood plasma. By July 1941, the Neval Medical School 
was issuing units of citrated plasma to continental hospitals, 
and the Medical Supply Depot at Brooklyn wes prepared to issue 
dried plasma to ships having medical officers, to the Fleet 


2h 
Marine Force, and to hospitals outside the continental limits. 


23. “advances in Medicine and the Msdical SGeienecds. During the 
Year 1941," Naval Medical Bulletin, vol. 38, No. 4 (Apr. 1942), 


pps 445-446; Navy Department appropristion Bill for 1943. 
Hearings...Dp. “119-120; Circular letter, 8 Feb. 1941. 


2he Fe Re Hook, "Surgical Highlights of 1940", Naval Medical 
Bulletin, vol. 39, No- 1 (Jan. 1941), ppe 4-5; E. Pe Kunkel, 
"Recent jJdvances in Blood Transfusion," Naval Medical 
Bulletin, vol. 37. Nowe i (Oct. 19399), pp. 576-587; Le Re 
Newhouser and De B. Kendrick, "Blood Substitutes, Their 
Development and Use in the 4rmed Services," Naval Medical 
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To evaluate the efficiency of the Navy's Medical 

Department during the period of the pre-war emergency is ex- _ 
tremely difficult. There is no satisfactory standard by which 
the effectiveness of the Department may be measured. <Any com- 
perison of the Navy Medical Department with the Army, the Public 
Health Service, the Veterans! J,dministration, or with privately 
ovmed institutions would necessarily involve such a multitude 
of factors, and allowances would have to be made for so many 


special conditions affecting each kind of medical service, 


that any conclusions would necessarily be of doubtful validitye 


Comperison of various aspects of the Navy Medical 
Department with each other cen be made with slightly more con- 
fidence. There is little doubt thet the prevention of disease 
and injury, which Surgeon General McIntire considered 4 para- 
mount objective of naval medical service, wos remarkably 


successful. The year 1941 was the healthiest year in a 


Bulletin, vol. 40, No. 1 (Jan. 1942), pp. 1-13; Le Re New- 
houser end Douglas B. Kendricks, “Humen Plasma and Serum," 
Navel Medical Bulletin, vol. 39, No. 4 (Oct. 1941), pp. 506- 
Sig;  sivet Supplemental Netional Defense ..ppropriation Bill 
for 1942. Hesrings...pp. 199-2023 Title III-F.Y. 1942; 
Supplemental Estimetes, Medicel Department, Navy-$7,350,000- 
Care of the Dead, Navy-$27,000, Prepared for Congressional 
Committees, 26 copies submitted 12 July 1941. Hearings 

15 July 1941, p. 31; Annual Report to the Secretary of the 
Navy, by the Chief of Bulled for the Fiscal Ye: r 1941 
(typewritten copy in general files, BuMed), p. 37; «annual 
Report of the Surgeon Generel, United States Navy for 1 July 


1941 to 1 July 1942 (typewritten copy in general files, Bulled), 


pp. 25-26; Circular Letter, 1 July 1941. 
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decade. The rate of admissions for ss ene in 1941 was 
lower than in 1940, and lower than the median for the pre- 
ceding nine oo In this period of rapid expansion when 
great numbers of unseasoned recruits were being brought in 

from civilian life; when many of the doctors were young and 
inexperienced and unfamiliar with the special problems of 
medical practice in the Navy; when the training period for 
members of the Hospital Corps had to be shortened each year; 
When there was a great turnover of all Medical Department per= 
sonnel; when personnel at shore establishments in certain 
localities expanded at such a rapid rate that sufficient facili- 
ties, supplies, end wich ciel could not possibly be provided to 
meet the necds of the moment; when living quarters were crowded 
and often primitive; when men were scattered in unhealthy re- 
gions in both the Pacific and Atlantic; and when innumerable 


other difficulties were encountered by the Medical Department, 


the health of the Navy improved progressivelye 


25+ Navy Department Appropriation Bill for 1943. Hearings.-D- 118% 
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